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LECTURE I. 


GENTLEMEN, 

Tue object of these lectures is to make 
you acquainted with the nature and treat- 
ment of diseases of the eye, including, 
under that expression, not only the globe 
itself, but the several auxiliary parts, 
called its appendages. The anatomy and 
physiology of the organs will be only con- 
sidered shortly, and in reference to the 
practical part of the course. 

It is hardly necessary to enlarge on 
the importance of the subject, or to prove 
to you formally how indispensable it is 
that you should become acquainted with 
it. Every one feels that sight is the most 
valuable of our senses ; that it not only is, 
in itself, the most important inlet of 
knowledge—the most indispensable me- 
dium of our communication with sur- 
rounding s and objects, but also 
that it is essential to the full enjoyment 
of our other senses—to the free exercise 
of almost all our other faculties and en- 
dowments; so that these latter lose more 
than half their valne when sight is gone. 
Hence blindness is one of the greatest 
calamities that can befal human nature 
short of death ; aud many think that the 
termination of existence would be prefer- 
able to its continuance in the solitary, 
dependent, and imperfect state to which 
human life is reduced by the privation of 
this precious sense. 

Loss of sight is the greatest misfortune 
even to the rich, who can alleviate it by 

rehasing the aid and services of others. 

ow much more severely must it be feit 
by the poor, by the middle and lower 
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classes of society, i.e. by 49-50ths of man- 
kind ; who, being rendered incapable of 
labour, and having their minds unculti- 
vated, find their existence reduced to a 
dreary blank—dark, solitary and cheer- 
less—burthensome to themselves and to 
those around them. Even our great poet, 
'who might have been supposed to find 
every alleviation and resource that such 
an affliction admits of, in his highly- 
gifted mind, and the exhanstless stores 
of knowledge with which it was furnish- 
ed, repeatedly reverts to his blindness, 
and always in a tone of anguish and de- 
spondency characteristic of recent mis- 
fortune :— 
** Thus with the year 

Seasons return; but not to me returns 
Day, or the sweet approach of eve or morn, 
Or sight of vernal bloom, or summer’s 

rose, 
Or flocks, or herds, or human face divine ; 
Bat cloud instead, and ever-during dark 
Surround me, from the cheerful ways of 


men 
Cut off, and for the book of knowledge fair 
Presented with a universal blank 
Of Nature’s works, to me expunged and 
rased, 
And wisdom at one entrance quite shut 
out.” 


It often depends on the surgeon whe- 
ther the patient shall retain or lose, re- 
cover or remain bereft of vision. 
Common external inflammation of the 
eye, if neglected or improperly treated, 
by rendering the transparent anterior 
portion of the organ more or less opaque, 
proportionally injures vision ; inflamma- 
tion of the iris, when unchecked, canses 
contraction of the pupil and deposition 
of lymph in the aperture, which prevents 
the passage of light into the eye. 
Affection of the nervous structure, if 
fot arrested in its beginning, terminates 
inevitably in diminution or loss of sight ; 
and these distressing results are too often 
advanced by some plans of treatment, 
which have been pretty generally follow- 
ed, and might plead the sanction of names 


}that have enjoyed public contidence. 
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of surgery. You may probably inquire, 
Are not ophthalmic patients received into 
general Hospitals? and are not diseases 
of the eye included in general courses of 
surgery? Both questions may be an- 
swered in the affirmative. But the eye- 
cases in these Hospitals are few ; and 
hence totally inadequate to the purposes 
of practical study ; particularly for ex- 
emplifying the various operations. Thus 
these institutions have been altogether 
inefficient in reference to this important 
department of surgery. 

s the general body of surgeons was 
ignorant of this branch, the public na- 
turally resorted to oculisis, who, seeing eye- 
cases in greater numbers, became bet- 
ter acquainted with the symptoms, diag- 
nosis and treatment ; and especially more 
skilful in the operative department. 

At the same time, the subject being 
imperfectly understood, was slurred over 
and neglected in the general surgical 
courses, Perhaps two or thiee lectures 
have been devoted to ophthalmic diseases 
and operations; many important affec- 
tions must consequently have been entire- 
ly unnoticed, and the whole very inade- 
quately explained. 

Thus students, who resorted to London 
for the completion of their professional 
studies, had really no means of learning 
this important department of the profes- 
sion, which was tacitly abandoned, even 
by the Hospital surgeons, and turned over 
to the oculists, who not being conversant 
with the principles derived from anato- 
my, physiology, and general pathology, 
attended merely to the organ, and relied 
almost exclusively on what is really of 
very little importance—local treatment. 


Hence ophthalmic surgery, being in a 
manner dismembered from the general 
science, was reduced to a very low ebb. 
Until within a very few years, it was in 
this country, at least, in a state of almost 
total darkness. 

Thus it became necessary to establish 
an express and distinct school for ophthal- 
mic surgery ; not because the principles 
of treatment differ from those ap ble 
to surgical disease in general ; nor 


any peculiar mode of study is required; 
bet ba order to supply a letclency in the 
existing sources of professional instrac- 
tion;—to provide, for the diseases ot this 
with what fear and trembling must he un- | Very importart organ, those means of 
dertake a case, when conscious that he is | information which’ the general Hospitals 
ignorant of the nature and treatment of neither do, nor could provide consistently 
the affection, and that he is constantly with the requisite attention to their other 

liabie to commitsome great blander. important objects. 
Admitting the importance of the sub-| This means, which at first view, seems 
calculated to complete and perpetuate the 


ject. will, periaps, doubt whether or 
‘net te onght to be separated from the rest | separation, was the enly rational mode o 
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The success of operations for cataract, 
or artificial pupil, depends entirely on 
the knowledge, discrimination, and dex- 
terity of the operator. Now, none of 
these are rare cases. They are matters 
of daily occurrence, and make up the 
bulk of ophthalmic practice. 

The heavy responsibility, which this 
view of the subject unfolds, will compel 
every conscientious man to turn his most 
anxious attention to the affections of this 
delicate and important organ, and to 
embrace every opportunity of acquiring 
the knowledge which will enable him to 
act decisively and effectually on occasions 
of such momentous consequence. 

If there are any to whom the pleasure 
connected with the acquisition of know- 
ledge—the satisfaction flowing fiom the 
consciousness of important duties rightly 
pertormed, and the gratitude so warmly 
expressed for the inestimable benefits of 
averting blindness, or restoring sight, 

not prove an incentive suliciently 
powerful to the study of ophthalmic me- 
dicine and surgery, their case must be 
deemed desperate ; unless, indeed, their 
minds, insensible to higher feelings and 
nobler motives, should obey the impulse 
of self-interest and fear; unless they 
should be scared by the trightful prospect 
of disgrace and ruin, which ignorance 
and its inseparable blunders must entail. 
The consequences of wrong treatment 
cannot be concealed here, as in the ob- 
scure affections of internai organs; the 
visible changes of structure are obvious 
to external observation, and the unfor- 
tunate individual whose sight is injured 
or destroyed by unskilful treatment, serves 
as a lasting memorial of the incapacity 
and rashness to which he owes his mis- 
fortune. The study of diseases of the eye 
is therefore now justly regarded as an es- 
sential part of general medical education; 
but itis more particularly so to country 
practitioners, who are thrown entirely on 
their own ag who cannot, as in 
the metropolis, some large cities, call 
in the aid of superior talent and know- 
led 


ge. 

A country surgeon often gains much 
reputation by an operation on the eye, or 
a case of serious disease successfully 
managed. On the other hand how must 
he be mortified if obliged to confess his 
3 or, if be does not like that, 
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reuniting ophthalmic practice to general | must be subject to morbid affections es- 
surgery. sentially similar to those occurring else- 

It has been the object of this infirmary | where, yet the office and form of the or- 
to apply the general principles of medi-| gan, the union of its component parts, 
cine and surgery to the elucidation and/and the nature of many of them, are so 
treatment of diseases of the eye. Hence iar, as to give a strong character of 
it is a law of the establishment, that the | individuality to its diseases. We do not, 
medical officers of the institution shall] at the first view, recognize in affections 
be selected from those who have been re-|of the eye the same diseased processes 
gularly edacated as physicians and sur- | with which we are familiar in other parts ; 


geons. we seem to be contemplating something 

The great field of observation which it} peculiar and individual, and this more 
affords has been thrown open to the pub- | especially in the diseases of the peculiar 
lic ; thus enabling the general body of|tissaes. This individual and distinct cha- 
the profession, and particularly medical | racter of ophthalmic diseases both ac- 
students, to acquire — and in a short|counts for their having been detached 
time, a full knowledge of this department. | and considered as a separate branch of 
The opportunities afforded here are not | surgery, and, in junction with their 
intended nor calculated to make oculists ; 


number, ] aves us in appropriating to 
but to impart to surgeons and physicians i 


them a distinct course of Lectures, It 
aknowledge of ophthalmic disease. is by po means necessary to expand or 
Nearly 4000 patients are annually en- 


spin out the subject for this purpose ; 
tered on the books of the institution. 


my aim, on the contrary, will be to bring 
Here you may soon become familiar with | it into as small a compass as possible, 
all forms of disease, and with the effects | consistently with the main object of ade- 
of treatment. The numerous cases brought | quately elucidating the nature and treat- 
together, afford the greatest facilities for | ment-of ophthalmic disease. I shall give 
comparing or contrasting the several | you about thirty lectures, which you will 
affections. The important subject of|consider a very moderate allowance, 
diagnosis, may here be studied in the! when I inform you that professor Beer, 
book of nature, which never deceives or|of Vienna, occupied in his course of in- 
misleads us. In short, you may see more | struction ten months, giving five or six 
of diseases of the eye in this institution in | lectures weekly. His course, too, seems 
three months, thanin the largest Hospital | to have been principally on the practical 
in fifty years. The greatest number of part of the subject, for he is styled pro- 
those who come here are ont-patients, | fessor of practical ophthalmology, while 
who attend three days in the week, and | another celebrated man, Prochaska, was 
the mode of procedure is as follows. | professor of general ophthalmology in the 
When a patient presents himself he is ex- | same school. 

amined, and the nature of his complaint} The course of proceeding necessary to 
is explained by my colleague or myseit | be adopted in learning the diseases of the 
to those gentlemen who may be attending ; 


eye, must be the same as that for dis- 
the reasons on which the treatment is/|eases in general. The art of healing, or 
founded are mentioned ; the name, the | medicine, taken in its most extensive 
disease, and the prescriptions are written | sense, is founded on the sciences of ana- 
on a paper, which the patient brings with | iomy, physiology, pathology, and thera- 
him at each visit, ro that by just throwing | peutics, im other words, a knowledge of 
the eye over it, the practice adopted from | the healthy stractare and function must 
the beginning of the case may be seen;| be first obtained, and then a knowledge 
cases requiring operations, and some in-| of diseased stracture and function, and, 
stances of severe and urgent disease are | lastly, a knowledge of the external agen- 
received as in-patients. cies capable of influencing the body, so 

You may doubt whether the affections | as to induce disease or restore health. 

of the eye afford matter for a course of| The more thoroughly any organ has 
Lectures, and ask, if this single organ | been inyestigated, auatomically, physio- 
has a set of lectures appropriated to it,| logically, and pathologically, the better 
what will be required for the whole body ? | shall we be prepared to treat its diseases. 
The eye, althongh small in bulk, is com- | In this respect the eye is advantageousl 
plicated in structure. It is made up of|circumstanced ; its anatomy is weil 
several distinct or dissimilar tissnes, and | known ; its physiology clearly made out. 
it exhibits all the affections to which each|A considerable portion of the organ is 
of these’ is liable. Although its compo-|external, and the transparency of the 
nent structures are for the most part/fromt enables ns to see much of its inte- 
analogous to what we meet with in other|rior. We can observe the phenomena of 
parts of the body, and consequently | disease, and the effect of remedies on its 
3 
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internal structure : we can see these pro- 
cesses actually on in such parts as 
are elsewhere hidden from our view. The 
observations thus made on the eye are ap- 
plicable to the illustration of disease and 
treatment in other or Hence if the 
general principles medical science 
throw light on ophthalmic affections, the 
history and progress of the latter reci- 
procally afford valuable data for general 
pathology. 

But can the diseases of any organ be 

well studied alone? Can they advanta- 
geously be made the subject of detached 
and ee investigation and treat- 
ment ? 0 of the body has its own 
stracture, and its own office. But it is 
organically connected to the surrounding 
parts, and it does not perform its office 
ndependently of the rest; on the con- 
trary, the several parts, whose assem- 
blage composes an animal, concur, each 
in its own way, in one general effect—the 
life of the individual. Hence they are 
united by numerous connexions, and ex- 
ercise over each other, almost univer- 
sally, more or less powerful influence. 

There is a common source of nutrition, 
a common centre of circulation, and of 
nervous energy for the whole body. Be- 
sides these, there are numerous mutual 
influences, from contiguity of position, 
connexion of structure, similarity of or- 
ganisation, and relation of different fanc- 
tions ; besides the obscure mutual ope- 
rations, called sympathies, so well known 
in their effect, but not yet clearly made 
out in cause and mode of infinence. 
Hence the individual organs are not inde- 

ndent. The canses of their natural 

unctions, and of those deviations which 
constitute disease, are not to be found 
within themselves, bnt mostly in the state 
of the constitution, or in that of some 
leading system of organs. 

Hence, in order to understand any part 
of the body, you must know the whole ; 
and this holds equally good in disease as 
in health. Suppose a person complains 
of dimness or weakness of sight, we shall 
not be able to treat the case locally, for 
probably there may be no visible altera- 
tion in the organ, indeed no local indica- 
tion. We must look to the state of the 
circulation in the head, to the condition 
of the digestive ms; we must inquire 
into the patient’s habits, into his diet, 
into his general mode of living, as well as 
into the causes which may be acting on 
the eye. Until this analysis has been 


made, you cannot know the causes of 
disease, nor can you arrive at clear 
grounds of treatment. You ultimately 
find that the eye must be cured, not by 
any direct measures, but by those of ge- 
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neral inflaence—by loss of blood, purg 
ing, change of diet. 

In such a system then, of intricate con- 
nexion and mutnal influence, each part 
will be best understood those who 
have the clearest notions of the general 
economy. Even the practical treatment 
is most judiciously conducted by those 
who are in the habit of treating disease 
generally ; who do not confine their atten- 
tion to the part. This confinement is 
prejudicial, by producing and cot 
habits of partial and narrow views, 
leading to neglect of mutual relationsa 
influences, by encouraging local treat- 
ment. Exclusive attention to a small 
corner of the animal structure, causes a 
confinement of mental vision, 
to the nearsightedness which mechanics 
contract by constantly poring over the 
minute objects of their attention. All the 
habits of the oculist lead to a separation 
and insulation of the organ. The part is 
detached from the system, treated by 
washes, drops, ointments ; and this absurd 
pe er the art and science of 

thalmic surgery. 

We want, instead of this, general and 

rehensive views, the aid of analogy 
and contrast; the whole field of i- 
cine and surgery must be laid under con- 
tribution, for the principles which are to 
guide us in learning the nature and treat- 
ment of ophthalmic disease. Professed 
ocnlists have done nothing for the science, 
either here or abroad. We have had 
many in England: they have been active 
enongh too ; but their writings are of little 
or no value. The only real and valuable 
improvements have preceeded from men 
of extensive anatomical knowledge, and 

f great general insight into disease. 

A question has been raised, whether 
a minute knowledge of anatumy is neces- 
sary to physicians or surgeons? and pains 
have been taken to show that it is not. 
The persons who have given themselves 
this trouble seem to have been afraid 
that physicians and surgeons would study 
anatomy too deeply ; would overburthen 
themselves with it, and fill their heads so 
full as not to leave room for other mat- 
ters, My acquaintance with the profes- 
sion has not inspired me with the smallest 
apprehension of the kind. 

We may leave this point, so far as phy- 
sicians are concerned, to be settled 
among themselves, observing only, that 
if they h Li A | e q ei ; . 
the necessity of anatomical knowledge, 
they had better not publish their deci- 
sion. If aman who undertakes to cure 
the defects and disorders of a machine, 
says that his remedies are of such a kind 
as not to require any acquaintance with 
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the construction of that machine, we 
should not have much confidence in his 
proceedings. ; 
We come to ourgery 5 bat I will not 
myself, and insult you, by coolly 
ulating with how small a stock of 
scientific knowledge it might be possible 
to carry on the trade of surgery. The 
health, the limbs, the lives of our fellow 
creatures are entrusted to our care, with 
a confidence in our knowledge, skill, and 
humanity; our utmost exertions, and 
most anxious toil after information, will 
not do more than enable us to justity such 
confidence. What kind of feelings —what 
conscience can the man possess, who can 
plunge an instrument inte the human body 
without knowing what he may divide or 
injure ?—who can operate without that 
full anatomical knowledge that will en- 
able him to meet every emergency ? How 
could he bear his own reflections, if he 


should see a patient, seriously and we: 
manently injured, in consequence of his 
ignorance and rashuess ? all this vexa- 


tion, shame and remorse to be encounter- 
ed, to save a little trouble in the stady of 
his profession! At all events minute ana- 
tomical knowledge is necessary to an ac- 
quaintance with diseases of the eye, es- 
pecially in the important subject of diag- 
nosis, and in operations. 

It is the custom to give, in an Intro- 
ductory Lecture, an historical sketch of 
the science: this part of the subject 
will not detain us long. You may be 
rather surprised at finding that the se- 

of the ophthalmic department 
rom the rest of surgery is very an 
cient, and is, perhaps, coeval with 
the origin of medicine itself. Among 
the Egyptians, to whom we trace most 
of our arts and sciences, it was preserved 
as adistinct branch of practice ; among 
them each class of diseases had its physi- 
cian, and we find from Herodotus, that 
Cyrus sent to Amasis, the king of Egypt, 
for a celebrated oculist. The Greeks 
and the Romans had their oculists, as is 
evident, not only from their writings, 
but from inscriptions on ancient marbles. 
The antiquaries have shown that Augus- 
tus and Tiberius had their oculists; on 
one stone they found engraved, P. Attius 
Atimetus Augusti medicus ab oculis; and 
on another, Tit. ius Tiberii i 
ecularius, There is no doubt that ocn- 
lists were at least as numerous in ancient 
Rome as in any modern city. 
‘a The —_ the a and the 
rabians were rant of anatomy, and 
could not, therefore, be acquainted with 
the essential nature of diseases, i.e. the 
altered structure of organs ; nor connect 
with those changes which really consti- 
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tute disease, their appropriate external 
signs or symptoms. Tus disadvantage, 
however, is not so great in diseases of 
the eye as in many other affections, be- 
canse so many of them are externally 
visible, and obvious enough without ana- 
tomical kuowledge. Hence the Greeks, 
who were good observers of nature, had 
noticed most forms of eye disease, in 
many instances described them well and 
distinguished them accurately. The ex- 
tent of their knowledge is evidenced by 
the imperishable records of their lan- 
guage, for most of the diseases still bear 
the names given to them by the Greek 
writers. Celsus contains a summary of 
all that was known in his time. Although 
he was entirely ignorant, even of the seat 
of cataract, he has described the opera- 
tion of couching excellently and very 
concisely, not omitting the important sub- 
jects of previous preparation and after 
treatment, for which his directions are 
quite judicious. 

In the fifteenth, sixteenth, seventeenth, 
and first half of the eighteenth centary, 
the management of the diseases of the 
eye was left to quacks, to mountebanks, 
and itinerant practitioners. There were 
many of them, both in our own coun 
and on the Continent ; and a man called 
Woolhouse, who was oculist to king 
James II., signalised himself by opposing 
the doctrine of the lens being the seat 
of cataract. A family of the name of 
Taylor, for many generations, were in 
great repute. The most celebrated of these, 
after he cured all the curable in this 
country, according to his own account, 
took it into his head to visit the Conti- 
nent, and there he travelled with a most 
oe y = his — was 

wn jour horses, very ly capa- 
risoned ; then he had four out-riders, and 
asx many in the rear of the procession ; 
the pannels of the carriage were painted 
over with eyes to denote his profession, 
and he adopted as his motto, “* Qui visum 
dat, vitam dat.” (A laugh.) Baron Wen- 
zel, a German, who p very exten- 
sively on the Continent, was also of this 
class ; he was an itinerant or and 
among his peregrinations paid a visit to 
this country, and be had acquired a con- 
siderable dexterity in the performance of 
certain operations. His success, as an 
operator, may be su to bave been 
very uncertain, when it is considered that 
he would perform an operation, tie a 
piece of rag over the eye, give directions 
that it should be kept on two or three 
weeks, and start off to some new theatre 
for the display of his skill. If the patient 
recovered it was all very well, and a great 
noise was made of the restoration of the 





man’s sight; but if, as often happened 
the eye was lost from destructive inflam- 
mation, nothing more was thought of it. 


The anatomy and pathology of the eye, 
however, were almost wholly unknown 
by these men, and, as I have before ob- 
served, they did nothing to improve the 
treatment of ophthalmic disease ; such 
might be, indeed, reasonably inferred 
from their ignorance of the two former 
subj The anatomy of the organ be- 
gan to be more accurately cultivated by 
the Germans about the middle of the 
18th century. Zinn, Professor of Ana- 
tomy at Gottingen, published an excel- 
lent anatomical description of the eye, 
entitled, Descriptio Oculi Humani Anato- 
mica.—Afterwards Soemmering published 
his Icones Oculi Humani, a work of unri- 
valled beauty and accuracy, exhibiting 
an almost perfect set of engravings. 


Among the English authors, I think the 
best account of the anatomy of the eye 
is to be found in Dr. Rees’s Encyclope- 
dia, under the article Eye. It contains 
the substance of the descriptions of the 
preceding authors, and was furnished to 
that work by Mr. Barnes, now residing 
at Exeter, . 


The of the organ was not 


pathology ‘ 
much cultivated until within recent times. 


Boerhaave made an attempt on the sub- 
ject, but his work, De Morbis Oculorum, 
is very imperfect ; indeed some idea may 
be formed of the value of his pathological 
views, from what he has said about mer- 
eury dissolving cataracts ; he says, “ mer- 
curius sepe perfectas cataractas solvit. The 
Germans bave done most towards ad- 
vancing the knowledge of diseases of the 
eye ; their industry and accurate obser- 
vations have greatly promoted our in- 
sight into this subject. Richter, Pro- 
fessor at Gottingen, and contemporary 
with Haller, paid great attention to the 

j ip his lectures, and in his Bibdiio- 
theca Chi i The best account of 
ophthalmic di 


s, at the time of its 
publication, is to be found in the third 
volume ofhis “ Elements of Surgery.” 

The most important tra in the history 
of ophthalmic surgery is the foundation 
of the school at Vienna. Austria has the 
merit, not only of precedin ——— 
Europe by a long period, in the esta- 
blishment of a for the cultivation 
of ophthalmic surgery, but also of esta- 
blishing it on such liberal principles, and 
selecting such able men to preside, that 
it was for a long course of years the gene- 
ral resort of Europe for instraction in this 
department. Joseph Barth, who was a 
native ~“ Malta, was the first Professor 
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appointed to this school, (in the year 
1773,) and was warmly patronised by the 
Empress Maria Theresa; he afterwards 
attended the Emperor Joseph II., to 
whom he was oculist. He was enthu- 
siastically devoted to anatomy and sur- 
gery, and held the professorship of ana- 
tomy and physiology in the university of 
Vienna. When he was getting an old man, 
he was desired to appoint two persons to 
be the future Professors of ophthalmic 
surgery, at the civil and military als ; 
for this purpose he selected two young 
men of the most distinguished talent and 
information, and having had them tor two 
years under his particular instruction he 
resigned. 

He fixed upon Schmidt, and another 
oung man, who soon afterwards died ; 
ut before they were appointed to the 

professorships they were publicly ex- 
amined by a commission of physicians 
and surgeons, appointed by the govern- 
ment, and operated in their presence.— 
Perhaps it would be a good thing, and 
attended with happy results to the pub 

lic, if a similar ms of procedure were 
adopted in this country, previously to the 
election of certain officers to public insti- 
tutions. (A lena) Schmidt succeeded 
to Barth, and published an admirable 
essay on Jritis, in the year 1800; a work 
on diseases of the Lacrymal Organs ; and, 
in conjunction with Himly, the Ophthal 

mologische Bibliothek, He was followed 
by Professor Beer, who held the situation 
a great number of years; his name has 
become well known throughout t nrope, 
in consequence cf his having published 
several works. He was very zealous in 
his pursuit of informafion, and very in- 
dustrious in collecting facts. Of the 
various books published by Beer, I shall 
only mention his last and greatest work, 
which you see ov the table. Although jt 
contains, in two closely-printed and thick 
volumes, the most comprehensive account 
which we as yet possess on ophthalmic 
diseases, he very modestly calls it only 
“ A Guide, or Introduction, to his Lec- 
tures.” It contains a very accurate de- 
scription of the diseasés uf the eye, and 
of the distinction between the various 
affections. It is not common, however, 
for human productions to be perfect, and 
this of Beer’s is not exempt from the 
common lot. With respect to description 
and diagnosis, this oa very valuable, 
but it is defective in pathology and treat- 
ment; the latter being too complicated, 
and by no means sufficiently active, 


Weller’s Manual of Ophthalmic Disease 
is an abridgement of Beer and other 
German authors, It has been translated 
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into English Dr. Monteith, of Glas- 
gow. It will show you the views enter- 
tained by the German practitioners ; but 
you mast recollect that Weller has ex- 
tracted from Beer and others, and tiiis 
(showing the English book) is translated 
from Weller, so that it gives you the sen- 
oe of the original writers at third 
and, 


The use of helladonna and hyoscyamus 
for artificially dilating the pupil, was in- 
troduced by Professor Himly, of Gottiu- 
gen, as a method by which to examine 
more correctly the interior of the eye, 
and, on account of the facility which it 
affords im assisting our diagnosis of the 
internal affections of the organ, deserves 
particular mention. He was the able co- 
adjutor of Schmidt in the hal molo- 
gische Bibliothek, Langenbeck, the pre- 
sent Professor of Surgery at Gottingen, 
has turned his attention to the subject, 
and has published some interesting pa- 

rs, besides noticing all new works, in 

is Chirurgische Bibliothek. 

At Berlin Graéfe and Rust, and at the 
University of Bonn, Walther, have pub- 
lished several useful tracts on diseases of 
the eye. 

The attention of the Profession in this 
country, though late, has at last been di- 
rected to ophthalmic diseases, and this 


Infirmary, which was established in 1804, 
and which was thrown open to the pro- 


fession in 1810, gave the first impulse to 
the study of ophthalmic medicine and 
surgery in England. Mr. Saunders, who 
founded it, in conjunction with Dr. Farre, 
received a regular medical education at 
the Hospitals in the Borough; he had it 
for some time under his entire manage- 
ment; he introduced the improvement of 
operating for cataract on infants; and 
there is no doubt that he would, had he 
lived, have done much more for the im- 
provement of the science. 


The example set by this Infirmary has 
been followed by others in London, Ex- 
eter, Bath, Bristol, Manchester, Liver- 
pool, Dublin, and other places ; also in 
America, and in each of the Presidencies 
of the East Indies. 


It will be necessary for me to mention 
to yon, in a general way, such books as 
you should have recourse to, to assist you 
in studying this department of your pro- 
fession. p Boon the English works, I 
may observe that, those of the late Mr. 
Ware were considered, for a long time, 
books of anthority,-and_ perhaps, if I were 
to say nothing respecting them, you 
might infer that I thought the same ; but 
low as the state of ophthalmic surgery 


was, in England, at the time of Mr. Ware, 
I consider that his writings are far below 
the knowledge even of thattime. They 
had an extensive circulation because there 
were no others. His descriptions of dis- 
ease are imperfect, and his pathology 
and treatment very incorrect. On the 
important subject of ophthalmic inflam- 
mation his notions are confused and in- 
correct; and he is altogether unsafe as a 
practical guide. The only value of his writ- 
ings, at present, arises from their con- 
taining some interesting facts, which oc- 
curred in a long practice. The posthu- 
mous work of Mr. Saunders, edited by 
his friend and colleague Dr. Farre, is 
valuable, and well worth your study. Its 
style is cleay and satisfactory, although 
the subjects of which it treats are few. 
The valuable observations appended by 
Dr. Farre lead us to regret that he has 
not communicated to the public, more 
largely, the interesting results of his long 
practice, his close observation, and ma- 
ture reflection. 

Scarpa’s work on the diseases of the 
eye, which has been translated into En- 
glish by Mr. Briggs, is well worthy of 
perusal. The articles in the last edition 
of Mr. Samuel Cooper's Surgical Dic- 
tionary are wellexecuted and valuable, 
as they furnish at one view what would 
require the examination of many works 
to find. The translation of Weller by 
Dr. Monteith you will also find useful. 
Among living authors who have written 
on the diseases of the eye, I may men- 
tion to you Messrs. Wardrop, Vetch, 
Travers, Guthrie and Mackenzie,* names 
so respected, that it is not necessary for 
me to say apy thing more of their pro- 
ductions. The writings of the French 
oculists Maitre-Jean, Janin and St. Yves, 
although now antiquated, were much bet- 
ter than those of their Euglish brethren. 
The pompous work of Demours is long- 
winded and worthless. The Germans 
certainly bave the superiority ; their 
works are the most valuable on this sub- 
ject. Richter’s volume of the Elements 
of Surgery, and the work of Beer, before 
mentioned, are the two most generally 
known. Those of Schmidt, Langenbeck, 
Himly, Graefe, Walther, and others, must 
be studied by those who wish to under- 
stand the subject thoroughly. 





* Introdac Lecture to a course on 
Diseases of the Eye; and Essay on the 
Diseases of the Lachrymal Organs. 
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LECTURE I. 


GENTLEMEN, 

It is customary to introduce a Course 
of Lectures on the Practice of Physic, 
and, indeed, on any of its branches, by a 
history of the subject, and an inquiry into 
its source and origin. 

On the present occasion, however, I 
shall take the liberty of deviating from 
the established practice; first, becanse 
the variety and extent of the subjects 
which are to be discussed, will fully oc- 
cupy the time we have to bestow upon 
them, and, in the next place, becanse 
such an inquiry would be attended with 
doubt and uncertainty, while it could 
lead to nothing practically useful. 

The origin of medicine is buried in im- 
penetrable obscurity. It must have ex- 
isted long before there were any means 
of recording it. Some good Christians, 
indeed, have ascribed the origin of me- 
dicine to revelation ; but certainly there 
is nothing in the present state of our art 
that gives any particular indication of a 
divine original. The Greeks, with just 
as much reason, referred the discovery 
to Escnlapins, whom they deified as the 
supposed inventor. A more natural and 
obvious source than either of these, may 
easily be pointed out. 

Like every art necessary to life, or 
which is indispensable to human comfort, 
that of medicine must have arisen from 
simple and imperceptible beginnings.— 
Pain and sickness naturally urge man- 
kind to seek relief. Instinct, or natural 
feeling, would direct them to the use of 
many remedies, such as cold to allay the 
heat of fever, and acids to quench thirst ; 
the random trials which the impatience 
of suffering naturally suggests, must have 
discovered others ;_ while the spontaneous 
cessation of many disorders, by the natu- 
ral evacuations of sweating, or purging, 
and sometimes by hemorrhage, wou 
lead to an imitation of these evacuations 
by art, in other similar cases. 

Thus would be gradually established a 
rude and artless state of physic, founded 
on observation alone, or on very simple 


id} tion of 





experiments. The knowledge thus ob- 
tained, would necessarily be scattered in 
many hands; and in order to derive the 
benefit of it, it was customary to expose 
the sick on the highways, that passers 
by might communicate the result of their 
experience in cases of a similar kind. 
Some vestiges of this state of things may 
yet be observed among us; for people 
still consult, about r diseases, every 
gossip that comes in their way, as if no 
such art as that of medicine existed, or 
was separately practised. 

Such, we may conjecture, was the state 
of medicine at first, in all countries. For 
the reasons given above, I shall not here 
attempt to trace its progress from rade- 
ness, to its present comparatively ad- 
vanced state ; such an inquiry could tend 
to no practical use, but would occupy 
time that may be better employed. 

I shall proceed at once, therefore, to 
the immediate business that is to engage 
our attention. The purpose of our meet- 
ing is to acquire a knowledge of the 
principles of medicine, and it will be my 
duty to point out to you the path you are 
to pursue, and to assist you, as far as is 
in my power, in the acquisition of this 
knowledge. The subject is of great ex- 
tent and variety, so as to require that it 
should be divided for the convenience of 
study. What we undertake to teach here, 
is that part of the science which falls 
within the physician's province, and 
which we divide into two general heads ; 
the one entitled the theory and practice 
of medicine, the other the materia medica. 
These are sufficiently distinct in their na- 
ture, and of sufficient extent to constitute 
different branches ofvstudy; and they 
will accordingly make the subject of two 
distinct courses of Lectures, which will 
be delivered alternately daily, at the 
same hour. 

Medicine may be defined “ the art of 
treating, net curing diseases.” A wide 
distinction exists between the treatment 
and the eure, if by the latter term we are 
to understand the removal of the disease ; 
for there are many diseases that are ab- 
solutely incurable, yet are proper sub- 
jects of medical treatment. There are 
others that are best left to themselves, 
to go throngh their course without inter- 
ruption. And there are likewise some 
that it is best to encourage, or even ag- 
gravate. Of all these, instances will ap- 
pear as we proceed. The proper defini- 
— + therefore is, “‘ the art 
of treating diseases in the manner the 
most conducive to the benefit of the pa- 
tient; and it may consist either in at 
once endeavouring to suppress them, or 
in allowing them to run through their 








course, contenting ourselves with palliat- 
ing merely what we do not or cannot 


cure. 

I have already mentioned the division 
of medicine into two branches, each of 
which will make the subject of a distinct 
course of Lectures. e first of these 
comprises what is called the “ Theory 
and practice of physic,” the other the 
“* Materia Medica,” including “‘ Chemis- 
try,” which is chiefly of importance in 
relation to this. I shall now proceed to 
point out briefly the manner in which 
each of these will be handled. Under 
the head, THEory anD Practice or 
Puysic, will be given, 

ist. A minute and particular descrip- 
tion of the various disordered states to 
which the human body is liable, that we 
may recognize them when we meet with 
them in practice, and be able to distin- 
guish them, so as not to confound one 
with another. This is what is technically 
called the diagnosis, or diagnostic branch 
of the art, and is of great practical im- 
poreane; for if we mistake the object 

fore us, it is not likely we should treat 
it with propriety or with success. You 
must all have heard the vulgar adage, 
that “a disease once known is half 
cured.” 

2dly, The next point is, to assign the 
causes which bring them on, as far, at 
least, as we can ascertain them. This 
also is of much importance ; for in many 
cases it is sufficient to remove the cause, 
and the disease will subside of itself. 
Diseases may be prevented, likewise, by 
our knowing and avoiding the causes 
which induce them. Some diseases, in- 
deed, take place without any apparent 
cause, and such have been said to arise 
spontaneously, This, however, cannot be 
strictly trae, because every effect must 
have acause. The existence of the dis- 
ease is itself a proof of the existence of 
a cause, though we may not at all times 
be able to detect it. All that is properly 
to be understood by the term “ Sponta- 
neous diseases,” is that they arise with- 
out any obvious cause. 

Sdly. After having described diseases, 
and oted out their causes, it will be 
useful to notice the signs by which the 
event may be judged of, or what is termed 
the prognosis, a subject in which the re- 
putation of the practitioner is greatly in- 
volved. We seldom, however, know 
enough of the intimate nature of disease, 
to enable us to prognosticate with abso- 
lute certainty. ur answers, therefore, 
to the inquiries of the patient's friends, 
should always be guarded, and the event 
spoken of as a matter of probability only. 
4thly. The next object will be, the in- 
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quiry into what is called the prorimate 
cause ; by which I mean the investigation 
of the seat and nature of the disease, the 
discovery of which is always of great im- 
portance, and contributes much to the 
rational and successful treatment of it. 
This is what is properly called the “Theory 
of medicine,” which endeavonrs to ex- 
plain the production of the varions symp- 
toms, to point out their connexion and 
dependance on one another, and the re- 
lation they respectively bear to the cause 
of the disease. 

This branch of the science is, however, 
of all the most imperfect. There are 
many diseases, the natare of which is 
very imperfectly, or not at all, under- 
stood; and some which we cannot, at all 
times, even with the aid of dissection, 
refer to any particular seat in the body. 

Sthly. It is useful to know the altera- 
tions which diseases indace on the organs 
which they affect, as discoverable by dis- 
section after death, or what is termed 
“ Morbid anatomy,” for by this the seats 
of diseases are often discovered, and 
sometimes their nature also. It serves, 
moreover, to confirm, or to disprove, the 
opinions we may have formed upon these 
points daring life, and thus corrects our 
judgment for the future. To prosecute 
this branch of study, namely, morbid ana- 
tomy, with advantage, we see of what 
importance anatomical knowledge is. We 
can only detect diseased appearances, by 
comparing them with the healthy, which, 
therefore, must first be familiar tous. For 
the want of this preparatory knowledge, 
nine -tenths of the dissections that we find 
related in books, are not to be relied 
upon. 

Gthly. The last subject of inquiry, and 
to which all the others tend, is the 
“Treatment of Diseases ;"’ the principles 
upon which the cure is to be attempted 
(called technically the indications of cure,) 
and the means of effecting it, will be 
pointed out, as deducible from the nature 
of the disease, before explained, and as 
confirmed by previous eaperience. 

Many practitioners place all their con- 
fidence in experience alone, and ridicule 
theory, because, as they say, the latter 
is vague and uncertain. Such an opinion 
is, however, far from being justly founded, 
and is, in general, only a cloak for igno- 
rance. We do not disclaim experience 
as a guide, but we do not rely n it 
principally, because it is an insufficient 
one. If diseases that are called by the 
same name, were alike in all their cir- 
cumstances, so as to admit of the same 
kind of treatment, experience then would 
be fully adequate to our purpose ; but it 
is far otherwise. There are hardly apy 
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two cases of the same disease, that ad- 
mit of precisely the same mode of treat- 
ment. There are, in fact, many grounds 
of difference, such as age, sex, indivi- 
dual constitution, climate, and many 
others, which alter the character of dis- 
eases, and influence, more or less, the 
mode of treatment. Even the stage of 
the disease’ is a thing of no small import- 
ance in regard to the cure. All these re- 
nire to be studied, in order to success- 
ul practice. The consideration of them, 
and the inferences to be drawn from 
them, constitute rational medicine, (in 
contra-distinction to empiricism, or mere 
experience,) and is what alone eutitles 
medicine to be called a science. It is 
from considerations of this kind that the 
eneral principles of the science are drawn. 
se general principles constitute what 

is termed theory. It is, undoubtedly, pos- 
sible to practise medicine to a consider- 
able extent, without this species of know- 
ledge. And we may without it often suc- 
ceed in curing diseases, as empirics do, 
and as must have been the case in ali 
rude ages; for science must have been 
terior to art, and theory to practice. 
here is a great deal of this practical 
knowledge of physic always afloat among 
the public, who are in the same situation, 
in this respect, with the practitioners in 


the early ages of science. 
I might illustrate this by reference to 
Peruvian bark, which, in a general way, 


may be said to cure agues. But then 
there are many cases of agues which the 
bark will not cure, unless attention be 
paid to other circumstances—in which, 
even, instead of curing, it will do harm. 
I might also refer to the use of mercury 
in syphilis, and of bloodletting as a re- 
medy for fever and inflammation. These 
different remedies, though generally suc- 
cessful, are not invariably so, owing toa 
variety of opposing circumstances, which 
require to be studied in order to obviate 
them. 

Now the being able to discriminate 
between these different cases, and the 
knowing in what particular circumstances 
a remedy is proper or otherwise, distin- 
guishes the scientific practitioner from 
the mere empiric, who administers his 
remedies without discrimination. This 
knowledge is only to be attained by an 
extensive acquaintance with the science 
of medicine in all its branches, 

The second branch of medicine, 
which will form the subject of a distinct 
course of Lectures, is that called the 
Marerta Mepica. In our attempts to 
cure disease, we often employ certain 
substances, which we apply to the body 
under the name of “ drugs,” “ medi- 
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cines,” or “ medicaments,” and which 
are very numerous, and of various origin; 
and we call the study of them altogether 
the materia medica. The natural history 
of these ; the manner of preparing them 
for ase; the quantity or dose in which 
they are to be administered ; their gene- 
ral effects on the body; and their mode 
of acting in the cure of diseases, as far 
as this is understeod ; the particular cir- 
cumstances in which they are indicated, or 
the contrary, and the cautions necessary 
to be attended to; these together form an 
extensive field for inquiry. Medicinal 
substances, as presented to us by nature, 
are seldom found fit for immediate em- 
ployment, and much art is often required 
in the procuring and preparing them tor 
use. e have frequently to separate the 
inactive from the more active part. This 
also forms a branch of medical study, un- 
der the name of Puarmacy. The quan- 
tity to be administered, or, in other words, 
the dose of these substances, forms a most 
important part of our inquiry into the 
materia medica. The effect of a remedy 
depends, in a great measure, upon the 
dose ; for in many cases, in proportion as 
the dose is varied, so is the effect that 
follows. I might illastrate this by refe- 
rence to antimony, which, in one dose, is 
emetic, in another, purgative, and in a 
third, diaphoretic. So also bark and 
alum, in certain doses, are astringent, 
while in larger ones they readily prove 
cathartic. The operation of medicines, 
or the changes induced by them on the 
body in health, and independent of dis- 
ease, is an inquiry of great importance. 
The effects of medicines in the cure of 
disease, are in general to be deduced 
from their effects in “health, so that those 
medicines which produce no effect in the 
heaithy state, are in general useless in 
disease. As far as we can judge, medi- 
cines operate principally by making a 
powerful impression on the system ; they 
establish a new mode of action; this, in 
many cases, proves to be incompatible 
with the diseased action, which conse- 
quently declines. Some medicines, how- 
ever, on which great reliance is placed 
by some practitioners, do not — to 
have any effect in altering the healthy 
state of the body, and it is difficult to 
conceive, upon the principle above laid 
down, how they should be able to accom- 
plish the removal of disease. I might 
mention as an example the sarsapari(la, 
the virtues of which appear to me to be 
more than questionable. The appeal to 
experience in its favour, is far from sa- 
tisfactory. This one example is sufficient 
to show us the necessity of paying atten- 
tion to this part of our subject. We 











shculd not rest satisfied with being told 
that one remedy is good in one disease, 
and another vensedy in another disease, 
but should always inquire into its mode 
af acting, and its general effects on the 
system. I might here instance mercury, 
which, in a general way, may be said to 
cure syphilis. But if we administered it 
in every case of this disease, without re- 
ference either to its mode of acting, or to 
the state of the constitution, the remedy 
would often do the patient more harm 
than the disease. 

I have said, that medicine is the “ art 
of treating diseases,” but it does not fol- 
low that it consists in the exhibition of 
drags, though too many practise physic 
as if it had no other object ; but there are 
a great ber of oc where it is 
more for the patient's benefit that no 
drug should be administered, and that 
the disease should be left to itself—-where 
the interference of art would rather ob- 
struct than facilitate his recovery 

To know when this is the case requires 
a perfect acquaintance with the history 
of diseases, their progress and tendency, 
when undisturbed. This species of know- 
ledge is of very difficult attainment, and 
there is nothing in which young practi- 
tioners so —- err, as in the unne- 
cessary use of powerful and active reme- 
dies in cases that are going on favourably 
to a natural termination, and which are 
often rendered irregular, and of more 
difficntt cure, by hasty and injodicious 
attempts to suppress them. 





Cuemistry will make a part of this 
Course, (the materia medica, ) because it 
is chiefly of importance in its relation to 
pharmacy. Chemistry, notwithstanding 
the vast advances it has made of late 
years, and the important applications 
that have been made of it in other arts, 
has still but a remote relation to medical 
science. It is of no service to us in re- 
gard to physiology ; it does not offer an 
explanation, that is altogether satisfac- 
tory, of any one of the functions of the 
animal ec y. Decompositi and 
new combinations are, no doubt, con- 
tinually going forward in the living body, 
bat they have little or no analogy, that 
we can trace, with the ordinary processes 
of chemistry. We cannot form, artifi- 
cially, the simplest of the animal fluids ; 
nor can we account, in the least, for 
those wonderfal changes which the finids 
undergo, by being subjected to the ac- 
tion of the secretory organs. We see 
the same blood carried to the liver and 
to the kidneys, and we find separated 
from it, by the action of these organs, 
iu the one case bile, in the other urine ; 
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but neither bile nor urine are to be found 
in the common mass of blood, nor can 
we extract them from it by any art of 
chemistry. 

Nor is chemistry of more avail in ex- 
plaining the changes that take place in 
the body in disease. We find the con- 
dition of the fluids subject to considera- 
ble alterations under disease, but the 
way in which these alterations are brought 
about we are totally ignorant of, and 
equally so of the direct means of reme- 
dying them. It will enable us to destroy 
a vailing acidity of the prime vie, 

aide account, indeed, for its production 
upon the common principles of terment- 
ation, but it has nothing to do with that 
derangement of action in the organs 
which allows the fermentation to go on, 
and upon which the continuance of the 
disease depends. Even in calculous dis- 
orders, as the stone in the bladder, where 
chemistry seems to promise so much, it 
has, in a great measure, failed us, and 
we are still frequently under the neces- 
sity of resorting to a dangerous and pain- 
ful operation tor relief. We have, in- 
deed, solvents which readily act upon 
the stone out of the body so as to dis- 
solve it, but they are capable, at the 
same time, of destroying the texture of 
the body itself, which, in a great mea- 
sure, precludes their employment. 

For a long time diseases were looked 
upon in no other light than as chemical 
phenomena, and the cure of them under- 
taken upon corresponding principles ; 
but the fallacy of this we are now well 
aware of ; chemistry does not adequately 
explain the production of the simplest of 
our diseases, and consequently does not 
suggest any certain means of relief. 

The chiet benefits which chemistry has 
conferred upon physic are, its having fur- 
nished ns with several new and powerful 
remedies ; iis enabling us to extract the 
most active parts of many drugs, so as to 
concentrate their powers and enhance 
their efficacy ; it also enables us to dis- 
tinguish one medicine from another, and 
thus to guard against adu!terations ; so 
that chemistry is more allied to pharmacy, 
or the preparation of medicines, than to 
either the science or practice of physic, 
properly so called. One important ad- 
vantage, however, derived from chemis- 
try must not be overlooked, namely, its 
enabling us to detect poisons, at least 
those of a mineral nature, and, in some 
degree, to counteract them. 


Botany, as well as chemistry, is a 
science in some degree allied to medicine, 
and must not be wholly overlooked. The 
general use of chemical remedies iv mo- 











dern practice, and the introduction of 
those of a vegetable nature from abroad 
in a dried, or otherwise pre state, 
have very much diminished the import- 
ance of botany, as a part of medical study. 
It is still, however, necessary, so far, at 
least, as to enable us to distinguish the 
indigenous plants.in use, especially those 
of the narcotic tribe. Opportunities will 
be afforded here for the acquirement of 
this degree of botanical knowledge, and 
specimens shown, as well as of the mate- 
ria medica in general. 

I must not conclade without remark- 
ing to you, that general lectures on me- 
dicine, however minute and accurate they 
amay be, are still inadequate to the pur- 

s of actual practice. Diseases must 
seen, as well as studied in books, or as 
described in lectures, and therefore the 
Court of Examiners, at A ’ Hall, 
have wisely required a certificate of ‘at- 
tendance on the medical practice et some 
hospital or dispensary.* There is much 
to be discovered by observation and in 
spection of diseases, of which words will 
not convey a sufficient idea to the mind ; 
such, for example, is expression of coun- 
tenance, which, in many cases, tells us in 
an instant the nature of the case before 
us ; as in brain affections more particu- 
larly. It is not difficult to one accus- 
tomed to observe diseases attentively, to 
detect a fever by the expression of the 
features alone ; and so in regard to the 
pulse; there are qualities of pulse, such 
as fulness and strength, as well as others, 
which are very easily perceived, but an 
accurate notion of which it is very diffi- 
cult to convey by language to others, be- 
cause, in reality, these qualities have no 
standard by which they can be measured. 
In general lectures, we are to 
give a complete history of all the symp- 
toms belonging to the disease, even such 
as are of occasional occurrence only, as 
if they were present at one and the same 
time ; but this is never the case. If we 
expect to find diseases exactly as they 
are represented in general lectures, we 
shall be disappointed. The elements 
indeed are there, but not the precise 





* The necessity of studying diseases, 
individually and by actual inspection, is 
very obvious. We more readily remember 
what we see than what we hear, or read of. 
The experiment has been often made of 
placing a student, thoroughly conversant 
with diseases as described in books and 
lectures, but who had seen little of them in 

ctnal re in the midst of a large 
ospital, and he could scarcely name one 
« f the diseases around him. 
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combination of them that occurs in real 
life. We look at the Apollo and the 
Venus de Medicis, and observe models 
of perfection, not actual representations 
of the human figure, as it ever really ex- 
isted. Every feature and limb, indivi- 
dually taken, is indeed perfect, and we 
may find the counterpart in nature, but 
it is in different individuals. These mo- 
dels excite only general ideas of beauty 
in the human figure, but they have no 
actual prototype in nature, the produc- 


tions of which are always of a mixed and 
imperfect kind. So it is with diseases ; 
in order to obtain a practical knowledge 
of them, we must not only make ourselves 
acquainted with their general history, 
but must study them individually also, as 
they occur in actual practice. 


It will be proper for me now to say a 
word or two upon the authors it may be 
useful for you to consult, during = 
attendance on a course of lectures. y 

t to be very few. The arrangement 
and expansion of your notes will leave 
but little time for the perusal of books, 
while much, and various reading, will 
serve but to confuse your ideas. The 
authors you consult at this time should 
be original ones, and sach as teach the 
general principles of the science, parti- 
cularly physiology; and I know not what 
better sources to refer you to than to the 
different writings of Haller and Biamen- 
bach, the Monros and Hunters, for phy- 
siology ; and those of Dr. Cullen for prac- 
tical medicine and the materia medica. 
These are some of the great authorities to 
which you may safely appeal, and who 
will not mislead you. At the termina- 
tion of the Course I shall enter somewhat 
more largely into the literature of the 


From what has been now said, yon wil! 
be convinced that much time and labour 
will be required for the acquisition of 
such a variety of knowledge, and after 
all it can be buat imperfectly attained. 
I say this after more than thirty years’ 
acquaintance with the subject ; every day 
serves more and more to convince me of 
the imperfection of our art. There are 
a great number of diseases that we do 
not understand sufficiently, and many 
more that we cannot cure. This ought 
not, however, to discourage us ; it ought 
rather to incite us to greater exertion, 
which will not go unrewarded, for the 
science of medicine is progressive, and 
is making daily strides towards perfec- 
tion. hen it shall have abandoned 
mystery and mercenary views, (the only 
object with which it appears at present 
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to be pursued,) it may be expected to 
keep pace with other sciences, and be. 
come as liberal, as it is unquestionably 
useful to mankind. In the mean time it 
is not to be doubted, that the insufficiency 
of the medical art is the great support 
of quackery at present. The sick do not 
easily abandon hope, but readily give 
credit to promises of cure ; and where art 
and science avail nothing, it is little to 
be wondered at that patients fly to empi- 
rical pretenders, as drowning men catch 
at straws. 





LECTURES 


oN SOME 
PRACTICAL POINTS -OF SURGERY, 
DELIVERED TO THE 
Students of the late Borough Dispensary, 
By MR. ALCOCK. 


Lecrvre I. 
GENTLEMEN, 


I shall not detain you, by attempting to 
trace the history of medicine, of which 
surgery forms no unimportant part ; but 
shall proceed briefly to the consideration 
of the present system of medical and 
surgical education. 

You are aware, gentlemen, that few 
subjects are of deeper interest to the 
community than the healing art; whilst 
its intricacy is so great, that the successive 
ages which have elapsed since its origin 
have been far from effecting a degree of 
perfection which should render improve- 
ment unattainable. 

Much, however, has been done to place 
the art of medicine on the basis of a 
science, but until perfection shall be at- 
tained, every attempt to extend the 
limits of our knowledge, or to give in- 
creased precision to that already attained, 
may claim the meed of good intention, 
since the object is to diminish the sum of 
haman suffering. 

The existing division and sub-division 
of 1 profession is of modern 
date ; for originally all that appertained 
to the treatment of disease was practised 
by the same individual; and the, division 
took place not as an arrangement neces- 
sary for the public good, but because the 
monks, who acted as the physicians, were 
not permitted to practise surgery. In 
this metropolis the sub-divisions have been 
carried to a ludicrous extent ; we have 
physicians, surgeons, apothecaries, drug- 
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gists, men-midwives, oculists, aurists, 
dentists, cuppers, and various others, 
down to the mere cutter of corns, pom- 
pously termed chiropodist. 

The general practitioner unites the 
offices of the physician, the surgeon, and 
the apothecary, and to this class is the 
health of the community for the most part 
intrusted. 

An author who has shown deep know- 
ledge of his subject has observed : 

“The wants of society require a com- 
emer supply of = practitioners. 

e interests of science, and the 
accommodation of the higher ranks of 
society, require that there should be also 
a suitable supply of practitioners in the 
separate departments of physic and sur- 
gery. In each instance the supply will, with 
considerable certainty, accommodate it- 
self to the demand, if not prevented by 
injudicious influences and restrictions. 
The wants of society require physicians, 
surgeons, general practitioners ; 
the first practising physic exclusively, or 
physic and midwifery conjoined ; the se- 
cond, surgery and physic, and sometimes 
midwifery ; the third, superadding phar- 
macy to the several other departments. 
In this view the ayes presents us 
with a series, in which each department 
is seen embracing a wider field of prac- 
tice than the one immediately above it. 
It may be typified by a cone, of which 
the department of physic is the apex, that 
of general practice the base. 

These several practitioners may be re- 
garded asin some measure forming the 
gradations of rank in the profession, by 
which it accommodates itself to the cor- 
responding gradations in general society ; 
the physicians being suited more particu- 
larly to the higher orders ; the surgeons 
holding an intermediate rank between the 
physicians and general practitioners ; and 
these latter embracing the whole com- 
munity, from its highest to its lowest de- 
gree, their utility rendering them neces- 
sary to the former, while their humility 
and habits of active industry fit them for 
extending their services to the lowest ex- 
treme.” 

Of the education of the physician I 
shall touch but lightly ; for as the object 
of the series of lectures to which these 
remarks are introductory is to illustrate 
surgical practice, it is not my intention to 
discuss the separate department of medi- 
cine farther than may appear requisite 
to elucidate its connexion with surgery. 

The routine of the education of the 
physician, if at either of our English Uni- 
versities, is to keep a certain number of 
terms ; to pursue the course of study re- 
quired by the rules of the University; 
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and to undergo an exanination in the | must begin where the generality leave off, 


Latin language as to his knowledge of 
medicine, 

Now in this course of study their ap- 
pears but one incongrnity, that at these 
universities there are no efficient schools 
of anatomy ; no clinical hospitals for the 
instruction of the medical graduate : con- 
sequently his knowledge, if furnished at 
the university, can ouly be derived from 
lectures and trom books ; so that however 
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and commence educating himself after his 
studies at College have terminated. 

Of the surgeon only, termed in Lon- 
don, par excellence, *‘ the pure surgeon,” 
as if purity consisted in the limitation of 
acqnirements, mach need not be said ; for 
to whatever department of the healing 
art an individual may choose to confine 
his practice, he cannot be efficiently edu- 
cated withont a comprehensive know- 


great his attaiuments may be as an ele-| ledge of medical science, and a tolerable 
gant and accomplished scholar, the | acquaintance with the accessory sciences. 
actual and solid toundation of medical! The pure surgeon is scarcely to he 
knowledge, namely practical anatomy | found, except in large cities, and his 
and the observation of disease, is wanting; | usefulness is eo limited, compared with 





unless obtained trom other sources than | 
the university, 

In the northern universities of Edin- 
burgh and Glasgow, the course of study | 
assimilates to that pursued by students in | 
London, whose cbject is to qualify them- | 





selves for general practice. 


In those universities, which furnish the 


that of the efficient general practitioner 
in medicine and surgery, that in thinly- 
peopled districts he would be apt to 
starve upon his notions of exalted rank, 
whilst the more extended usefulness of 
the general practitioner would secure to 
him employment and its reward. 

The routine of professional education 


greatest number of medical graduates, | of the mere surgeon is nsesily attended 
the period deemed necessary for the edu | with some favourable and many untavour- 


cation of the physician is three years ; or | 
rather three seasons, as two of the sum- | 
mers of these three years may be spent 
elsewhere.* 

The schools of instruction are gene- 
rally well arranged, and some of them 
most ably conducted ; but owing to the 
prejudices of our northern neighbours, 
anatomical investigations are but scantily 
pursued beyond the demonstrations of the 
lecturer ; and few of those proposing to 
follow the separate department of me- 
dicine practise dissection to any consi- 





derable extent. Hence the ground-work 
of medical knowledge, a thorough ac- 
quaintance with the structure ef the 
human body, frequently remains defec- 
tive. 

The number and variety of the courses 
to be attended are so great, that the time 
is insufficient to make the attainments 
solid, and it not uwnfrequently happens 
that the young physician takes his diplo- 
ma with high honour, but without mach 
tact in the actual knowledge of disease, 
which is usually observed under compli- 
cations that do not square with any of the 
nosological systems, althongh he may be 
perfectly able to repeat these systems 
trom beginning to end. 

Hence, therefore, if the physician is to 
become a really efficient practitioner, he 











* Since these lectures were delivered, 
the University of Edinburgh has passed | 
new regulations extending the period of 
study, 


able cirenmstances. Some extent of pri- 
vate fortune, or of assistance from friends, 
is indispensable, not only during educa- 
tion, but during the period of expecta- 
tion, before a practice can be formed 
sufficient to meet the wants of the indi- 
vidual. This dependence upon extrane- 
ous assistance not unfrequently para- 
lyses the exertions of the student; amply 
supplied with money, the temptations of 
gaiety and dissipation, in a place like 
London, are often too powerful to be re- 
sisted, and I need not tell you that dissi- 
pation and science seldom go hand in 
hand. 

The more humble student has the 
strong stimulus to exertion of knowing 
that all must depend upon himself, and 
upon his fitness to fulfil the duties of his 
protession, and that by his merit he may 
rise to fortune and esteem, or by the 
want of it he must sink into neglect and 
rain. 

It is trne the ample means of the opu- 
lent student can give him access to any 
or all che sources of professional know- 
ledge which this great metropolis affords, 
and they are many and valuable; but 
owing to the circumstances before alluded 
to, his opportunities too frequently pro- 
duce a less ample store of useful know- 
ledge than the scanty means and perse- 
vering exertion of the more humble stu- 
dent enable him to attain. 

The candidate for pure surgical fame 
commences by being articled to some gen- 
tleman of high repute, perhaps an hos- 
pital surgeon, whose time may be so much 
engaged in practice, that the instruction 
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of the person so articled is the least 
thonght of. He begins by attending lec- 
tures, walks the wards of the Hospital, 
dissects, probably becomes a tolerable 
anatomist, and aims at being 4 great ope- 
rator, and perhaps finishes by paying for 
and holding the situation of house-sur- 
geon to an hospital, where no doubt mach 
must be seen and may be learnt ; but see- 
ing and observation are not the same; 
neither does that practice, to which the 
patients of an hospital have no other 
choice than to submit or to go out, imply 
that steady, nay, anxious reflection, on 
the cases observed, which is essential to 
the performance of surgical duties. 

li, thus qualified, he aspire to become 
a great operator, he perhaps forgets 
the most obvious and necessary of ail 
distinctions, namely, the difference be- 
tween the dead subject and the living 
body, and that many errors may be com- 
initted with impunity on the former, 
which on the latter endanger the life or 
destroy the comfort of the individual dur- 
ing the remainder of his existence. I 
have on this sabject many painful recol- 
lections, and somewhere ijives have been 
thos sacrificed, but I forbear entering 
imo particulars: it will suffice here to 
guard you against the indalgence of so 
dangerous a propensity. 

The pure surgeon too frequently de- 
spises the knowledge of medicine, with- 
out which a surgeon cannot be safely 
trusted, and many are the unfortunate 
instances in which the mere performance 
of a dangerous operation has been skil- 
fully effected, whilst the patient has died 
in consequence of the want of medical 
skill in the after-treatment. 

Passing from the pure surgeon to the 
mere apothecary, the similarity of limited 
usefulness, both being the offspring of 
large cities, must immediately be appa- 
rent. The advantages arising from a 
more extended professional education 
have become so obvious, that the race, I 
believe, is nearly extinct. 

The routine of education of the general 
practitioner is often as defective as any of 
the preceding. An apprenticeship too fre- 
quently idly spent, orin manipalations not 
mach connected with mental improvement, 
fills up some of the best years of existence, 
when the ardour of youth, if properly di 
rected, might secure to the professional 
student a rich karvest of usetul and va- 
luable knowledge. After apprenticeship, 
the attendance on lectures, the perform- 
ance of dissections, and the observation 
of hospital practice follow ; but, unfortu- 
nately, the time is generally too limited, 
and the student left without a guide to 





|tainment. The time that should be given 
|up to arduous study, is too often squan- 
|dered in preparing for examinations so 
|nearly resembling farces, that the pass- 
|ing of them reflects no honour. 

These slight sketches represent the ge- 
neral routine of professional edncation, 
which every one who has examined for 
himself, must be aware is extremely de- 
fective. That there are honourable ex- 
ceptions, and that individwals have risen 
to eminence in each department, is also 
well known, but the proportion of those 
entering upon practice, who are faith- 
fatly qualified for the «arduous daties of 
the profession, is, I fear, but a small 
part of the whole. 

The influence of colleges, and corporate 
bodies connected with the profession, is 
considerable ; and, as in other institutions, 
will be found beneficial, if the views of 
those who have the management be foond- 
ed in liberality and justice ; whilst, should 
the contrary be unfortunately the case, 
the influence, as far as it extends, can 
only be deleterious. But as many of those 
present have been educated in gene- 
ral practice, and are likely to follow that 
department, a few words may be allow- 
ed to the consideration of circumstances, 
not wholly surgical, relating to the gene- 
ral practitioner. 

By an Act of Parliament obtained by 
the Apothecaries’ Company in the year 
1815, no person not actually practising as 
an apothecary at or before that time, can 
legally commence practice as such, unless 
he shall have served an apprenticeship 
of five years to an apothecary, and have 
been examined by the Court of Examiners 
of that Company. Whether an appren- 
ticeship of five years be necessary to ac- 
quire a knowledge of the practice of 
pharmacy only, I must leave others to 
determine. If the master be a mere apo- 
thecary, the sphere of the apprentice’s 
attainment will most likely be very limit- 
ed, and even in general practice, as the 
greater part of apprenticeships are con- 
ducted, the pledge of the master faith- 
fully to instruct the apprentice, too fre- 
quently remains a dead letter, and the 
compact appears little better than a sla- 
very for a term of years for the sole be- 
nefit of the master, the apprentice per- 
forming the work of an automaton, or of 
a machine. 

I am far from being of opinion that 
the period of apprenticeship is unprofit- 
able to the pupil, provided he have the 
opportunity of witnessing disease and its 
treatment, and that his studies be pro- 
perly directed aad superintended ; and 
some there are who make it a conscien- 





condact him in the best path to useful at- 





tious duty thus to fulfil their compact 
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with their apprentices. A pupil thus ini- 
tiated possesses a decided 


vant in 
the use of his hands, and in that higher import 


attainment, quickness of discernment, so 
essential to the investigation and treat- 
ment of disease. The student, on the 
contrary, who has thought it sufficient to 
attend rectures and walk an hospital, may 
shine in hypothetical discussion, but will 
rarely posesss that tact in the treatment 
of disease which is readily discovered by 
the patient and his friends, and which is 
necessary to deserve and obtain their 
confidence. 

The Act befvre alluded to, generally 
called “ the Apothecaries’ Act,” contains 
several clauses so derogatory to the ee 
fession, that it is surprising the members 
of it could have suffered the bill to pass 
the legislature without remonstrance, and 
pointing out its incongruity and its ten- 
dency to injustice. 

Could it be believed that the refusal to 
make or give medicine ordered by a phy- 
sician’s prescription should be visited by 
the same penalties as the undertaking to 
compound, and wilfully and fraudulently 
sophisticating ? and that a mere accidental 
mistake, ofno practical importance, should 
be a crime of the same deep dye ? and 
that the penalty for each, if incurred a 
third time, is no less than that of being 
rendered incapable of practising his pro- 
fession in future ! 

Gentlemen who practise as apotheca- 
ries should carefully peruse and be aware 
of the provisions contained in this Act of 
Parliament, which is a private one, ob- 
tained my Apothecaries’ Company, and 
not, as Earl Stanhope stated in the House 
of Lords what it ought to have been, a pub- 
lic act for the protection of the public.— 
After eight years, its imperfections have 
become so glaring, that if an apothecary 
at the Land’s End in Cornwall, or at the 
northern extremity of Northumberland, 
should sue a patient for a debt incurred 
for medicines, he must not only prove the 
hand-writing of the Examiners who sign- 
ed his certificate or license, but must also 
prove that the same gentlemen did, at 
the time of signing such certificate, con- 
stitute a majority of the Court of Exa- 
miners. The attesting signature of the 
secre goes for nothing, there being 
no mention made of any such personage 
throughout the Act.* 

The regulations of the College of Sur- 








* Since that period an amended Act 
has passed the Legislature, which quali- 
fies and improves some of the minor pro- 
visions of the former, but the leading 
principles remain unaltered. 
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geons haye of late excited much atten- 
tion. Youare, I doubt not, aware of the 
of these edicts, as they are con- 
spicuously displayed in the various Hos- 
pitals of the metropolis, and have been 
republished in a periodical publication 
which is widely circulated among the 
profession. 

I need not tell you that some time ago 
the Court of Examiners, not content with 
their former restrictions, which set at 
nought any acquirement of surgical know- 
ledge obtained by attending provincial 
Hospitals, further determined to exclude 
certificates of attendance on lectures on 
anatomy and the performance of dissec- 
tions, unless in the winter season. 

Now when it is considered that part 
of the Examiners, extensively employed 
in private practice «as surgeons, are 
actually engaged in the delivery of lec- 
tures on anatomy, and that their courses 
are continued only during what they are 
pleased to term the winter season, whilst 
there are other lecturers, who devote 
themselves almost exclusively to the in- 
struction of stadents in anatomy, and who 
deliver lectures during the sammer sea- 
son: this regulation, to say the least, 
comes with a bad grace from those whom 
it would be difficult to prove disinterested, 
since it is well known that by antiseptic 
processes subjects can be preserved du- 
ring the summer, so as to admit of dis- 
section, as well as in the winter. It 
would be a waste of time to trace the 
hardship to the stadent imposed by the 
arbitrary regulations of the College. Sup- 
poxe a student anxious to qualify himself 
for the duties of his profession, buat whose 
limited means did not enable him to pay 
ten guineas for each subject he should 
dissect, nor thirty more for the privilege 
of walking a London Hospital, should 
spend a year in France in diligent study, 
where subjects can be obtained for the 
trifling amount of a few shillings, and 
where the Hospital practice can be ob- 
served without expense to the student,— 
however qualified he might be in the 
knowledge of his profession, this liberal 
College would not condescend even to 
examine him, unless his fees should have 
flowed into the few favoured channels 
pointed out by the Examiners ; and as 
there are Examiners who are Hospital 
surgeons and teachers in anatomy, thus 
deriving large emoluments from the fees 
paid by students, and whose influence 
may have placed their relations in simi- 
lar situations, yon may draw your own 
inference of the disinterestedness of such 
regulations ; but this is only one instance 
out of many that might be add 
were it worth the while, 
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Hence it may be inferred that the stu- 
dent must ex no assistance, bat on 
the contrary obstacles to his i vement, 
from Colleges and Corporate bodies ; he 
must trast to his own exertions, and if 
these be persevering and well directed, 
he may attain eminence in his profession, 
notwithstanding all the impediments 
which may be thrown in the way of his 
advancement, 

Passing from subjects that cannot be 
mentioned with approbation, I shall pro- 
ceed to offer some suggestions towards 
the direction of your studies which I trust 
may contribute to your welfare and suc- 


cess. 

Ihave before alluded to the necessary 
connexion of surgery with medicine and 
the accessory sciences, and also to the re- 
quisite foundation in anatomical know- 
ledge, without which surgery is dangerous 
and destructive rather than beneficial. 

One of the most frequent errors which 
I have witnessed, is that of neglecting 
what are termed common cases, or those 
of frequent occurrence; whilst others, 
little likely to fall to the lot of the young 

ractitioner, are sought after with avid- 

ty. Lam fully convinced that the wel- 
fare of the patient and the reputation of 
the surgeon, more frequently depend on 
the manner in which the ordinary duties 
of the surgeon are fulfilled than upon. ex- 
traordinary operations. I should therefore 
strongly advise, that theobservation of the 
student be directed to the common acci- 
dents and diseases which fall to the lot of 
surgery ; that the manipulations required 
in the dressing of wounds and ulcers, be 
studied and practised until accuracy, dis- 
patch, and precision be attained; that 
the minor operations be similarly studied, 
aud, subsequently, the manner of adjust- 
ing fractures, &c.; in short, that all the 
mechanical adaptations should be so 
ready, that no awkwardness should ap- 
pear, nor difficulty be experienced. 
various operations of more rare occur- 
rence may be successively studied and 
practised upon the dead subject, until all 
the steps of each operation can be per- 
fectly performed. 

Necessary, however, as the neat and 
ready performance of the manipulations 
of surgery may be, the judgment re- 

uired to determine when they are called 
or, is of higher value and more difficult 
attainment. Medical surgery is unfortu- 
nately too little cultivated, and less va- 
laed than its importance demands. The 
surgeon who does not understand the 
constitutional treatment of diseases, must 
be often humiliated by failare. Many a 
limb has been amputated, which, by the 


combined with local remedies, might have 
been saved. 

The surgeon requires, and should at. 
tain all the medical knowledge proper for 
the physician, and a much more accurate 
knowledge of the structure of the body, 
as well as mechanical dexterity in the 
performance of surgical operations. 

The conduct of the surgeon should be 
characterised by habits of accurate and 
patient attention, of persevering exer- 
tion, and of active beneficence. The mean 
jealousies of professional rivalship, and 
the mercenary arts of a gainful trade, 
are unworthy of the medical character ; 
the real dignity of which consists, not in 
empty titles and distinctions, but in sooth- 
ing the distresses and alleviating the suf- 
ferings of mankind. 

In the subsequent Lectures, I shall en- 
deavour to illustrate some of the unosten- 
tatious every-day duties of the surgeon ; 
and from the diligence and zeal I have 
observed in the students attending the 
practice of this institution, for whose use 
the Lectures are designed, I entertain 
the pleasing anticipation that their pro- 
gress in improvement will keep pace with 
my good wishes for their welfare. 








ON THE 
Treatment of simple and contaminated 


PUNCTURE, 
By J. SHERWEN, M.D. 


“ Cases of iaflammation of the cellular 
substance, caused the absorption 
of morbid matter, extending along 
the arm to the muscles of the trunk, 
have of late become so common, that 
they must cease to be interesting, un- 
til some new plan of treatment, more 
successful, shall be discovered than 
that with which we are already ac- 
quainted.”—Lancet, Vol. viii. p. 299. 





To the Editor of Tuk Lancer. 


Srr,—I am not absolutely certain that 
the plan which I am about to propose 
will, in every instance, supply the above 
desideratum, which I have taken as a 
motto for this paper from the popular 
and instructive pages of Tae Lancer, 
bat I am very much inclined to believe, 
that the practice which I have adopted, 
and uniformly inculcated * daring the last 
half century, will rarely fail to afford sa- 
tisfaction and comfort beth to the surgeon 
and his patient. ; 


* See the Medical Spectator. 








aid of judicious constitutional treatment, 
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In the year 1776, I published (in Dr 
Dunean’s Edinburgh Medical Commenta- 
ries, vol. 4, p. 1) a case of what I then 
considered to be the puncture of a nerve 
in phlebotomy, and which, from the sud- 
den cessation of every untoward symptom 
on the transverse section of the integu- 
ments above the original wound, I still 
consider in the same light. In that paper 
I noticed the insignificance, if not actual 
mischief, consequent upon the too free 
use of warm poultices and fomentations, 
From that time I have been regularly in 
the habit of applying, to every simple 
puncture, a pledget of lint wet with the 
spirit of tarpentine, covering the part 
with the cold saturnine lotion. 

The advantaze of this practice will best 
appear iv a short detail of the two fol- 
lowing cases :— 

A stout healthy blacksmith mounting 
a horse, to the pummel of whose saddle 
he had injudiciously suspended a large 
bunch of iron skewers, from some an- 
lucky motion of the horse, had the mis- 
fortune to throw his right leg upon the 
point of one of the skewers, which pene- 
trated thr the middle of a thick 
fleshy calf, so that the point was felt 
pressing against the opposite side. 

Haydon, an old soldier, who had fought 
at the celebrated siege of Minorca under 
Blakeney, and who was working at the 
time this note was written (viz. A.D. 1786) 
as a bricklayer’s labourer at Enfield, 
treading with the whole weight of his 
body on a large rusty nail, forced it 
through the sole of his foot, the point 
projecting one inch or more betwixt the 

nes on the opposite side. 

By the above treatment both of these 
formidable punctures healed cito tuto, et 
j de, 

To these cases of simple puncture per- 
mit me to add one or * ae Tf slight con- 
tusion, laceration, and excoriation :— 

A reverend gentleman, in the 53d year 
of his age, of fall habit, high health, and 
accustomed to a generous mode of living, 
had the misfortdne to strike his shin 
against the stump of atree, A provincial 
surgeon (long since dead) who had, by 
some successtul manual operations, esta- 
blixshed considerable reputation as a sci- 
entific surgeon, was immediately called in. 
The wound was dressed with all the 
parade of art. From a gallon bottie of 
fomentation, cataplasms, &c. being sent, 
there can be no doubt that much dili- 
gence was used in their application. The 
potions was told that the violence of the 

low had killed the part, which must ne- 
cessarily slough off, and he was directed 
to take bark and port wine freely. Being 
a gentleman much beloved, every friend 





DR. SHERWEN 


and neighbour who thought himself in 
possession of better wine than ordinary 
red it in upon him, and his amiable 
amily thought it necessary to call some 
of them in every day to induce him to 
take more wine than he would have done 
alone. At the end of two months, the 
wound, after much inflammation, was 
healed ; and you, Mr. Editor, will not be 
surprised when I add, that on the day 
the patient had appointed to pay his doc- 
tors, viz. at the end of two months, this 
respected father of a large family fell 
into the arms of one of his daughters, 
and almost instantly expired. 
, Contrast with this case the follow- 
pg :— 

i medical gentleman, in the 77th year 
of his age, of spare habit and temperate 
life, had the misfortune to be struck on 
the shin by the wheel of a wheel-barrow, 

roducing contusion and excoriation, per- 

ps not quite so severe as in the former 
case, but in the estimation of the lady, 
who had been an eye witness and sedu- 
lous nurse to the patient, her father, she 
considered the two injuries as very much 
resembling each other. In this case the 
part was first covered with a pledget of 
lint well wetted with spirit of turpentine, 
and as soon as it could be procured, viz, 
in about half an hour, the wound was 
neatly dressed with a piece of gold-beat- 
er’s skin, The patient did not refrain 
entirely from walking, but used the limb 
with moderation, and he had the satis- 
faction, greatly to the surprise and asto- 
nishment of the lady, to show her, day 
after day, through the transparent gold- 
beater’s skin, that every thing went on 
kindly and pleasantly, no second dress- 
ing being required. This accident was 
scarcely got well when the same gentle- 
man was unlucky enough to strike the 
shin of his other leg against the sharp 
edge of a brick-wall, and notwithstand- 
ing he had on a pair of cloth gaiters 
and worsted stockings, the injury was 
rather more severe than in the preceding 
case; but happily, by the same simple 
treatinent, the same happy result fol- 
lowed, and the patient perfectly reco- 
vered without having suffered either 
much pain or confivement. It is scarcely 
necessary to mention the surprise of the 
lady, who was deeply interested in both 
cases, 

T shall now, Sir, with your permission, 
add a few chservations on the more 
dangerous cases of contaminated puncture. 

Riding one day, about peas © Sem ago, 
across Enfield Chace, my friend, Mr. 
James, informed me that [ was come in 
right time, as one of his labourers had 
just been bitten by a viper. I foand the 
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man very properly sucking the wound.| up, wonld escape that effectual ablation 
For greater security I raised the com-| which seems necessary in all such cases, 
mon integuments of the bitten part, and | It is perhaps impossible, after all, when 
cut away as much as I conld suppose to| once the sentient living fibre has been 


have been in contact with the poison. I 
then took the man to the pump, slicing 
his hand with cold water several mtimtes. 
The part was then dressed with simple 
cerate, and as I never heard from him a 
second time, I take it for granted the 
wound healed without any unpleasant 
circamstance, 

During an active general practice of 
30 years I had many cases of persons 
bitten, or thonght to have been bitter, 
by mad dogs, with every one of whom I 
followed the same method, allowing the 
patients to take the Ormskirk, or any 
other medicine. The consequence was 
that, during those 30 years, I never saw 
a case of ge till, on my retire- 
ment to Bath, I witnessed one in the 
Casnalty Hospital, under the care of that 
excellent practical surgeon Mr. Norman, 
jon. I think that hydrophobia must have 
ocenrred in some of the numerons cases 
which I have mentioned above, if exci- 
sion of the contamivated parts had not 
been used. 

Every medical man in London must 
recollect’ the case of a carpenter, who, 
two or three years ago, had the mistortune 
to be bitten by a rattle-snake exhibited 
as a show. What particular treatment 
was adopted I do not know, but believe 
I am quite correct in saying, that exci- 
sion of the contaminated part, the one 
thing needful, was neg! cted, and the 
patient consequently deprived of every 
chance for a favonrable termination. 

A respectable lady, about 40 years of 
age, apparently in good hea!th, had the 
misfortune to puncture her thumb with 
the point of a skewer, whilst assisting her 
cook to truss a pheasant that had been 
long killed. The puncture was contami- 
nated by the contact of the putrid entrails 
of the bird. The wound, I am told, wa; 
wrapped up in a piece of linen cloth wet- 
ted with brandy; in the course of the 
night it became very painful ; the pain 
and inflammation continued to increase. 
I saw this patient, a day or two preced- 
ing her death, in consultation with Mr., 
now Sir Astley Cooper, Bart. If exci- 
sion had been here early practised, in 
all probability the wound might have 
healed kindly. The patient died, I think, 
on the 10th day, under an accumulation 
of fatal appearances, inflammation, tever, 
mortification, and convulsions. There 
can be little doubt that the hands would 
be washed after the putrid contaet, but 
it is presumed that the thumb, from a 
dependence on the brandy and binding 


contaminated, to completely remove the 
fomes of disease by washing alone, T 
therefore insist upon the additional guard 
of excision. The early treatment of this 
lady's case consisted in warm poultice 
and fomentation. 

Contrast with the last case the follow- 
ing :— 

My much esteemed friend and neigh- 
bour, Mr. Astbury, in the ardour of his 
post-mortem investigations, pricked his 
finger, which, on the second day, began 
to be painful. There was a small, 
slightly elevated pimple, on the punctur- 
ed part, with a barely perceptible ap- 
pearance of matter at the point of the 
pimple, from which streaks of inflamma- 
tion were extending ap the back of tle 
hand and wrist. I raised the integument 
and pushed a lancet underneath it, so as 
effectaally to remove the contaminated 
part. The excision cansed much smart- 
ing, but the character of the pain seemed 
immediately to differ from what it had 
been previous to the excision. The fin- 
ger, the palm of the hand, back of the 
hand, and wrist very speedily ran into 
suppuration, notwithstanding bleeding, 
leeching, and other antiphlogistic treat- 
ment; but from the time of the excision, 
the inflammation, which was extending 
itself rapidly up the arm, seemed to have 
been arrested. Mr. A. believes, and I 
am of the same opinion, that if the ex- 
cision had not been adopted, the inflam- 
mation would soon have extended itself 
to the shoulder and pectoral muscies. 
Mr. Charles Bell was consulted in this 
case, who approved of the saturnine 
lotion, which was continued with the ad- 
dition of opium, After suppuration was 
completely established, it is proper to 
mention that warm poulticing contribut- 
ed to the patient's relief, who is thankful 
to have escaped with no other inconve- 
nience than an ancliylosed finger; more 
especially as this case almost immediately 
foHowed the distressing one of the late 
much lamented Vir. Pett, who had not 
the benefit of excision. 

Amongst the multitude of your readers, 
Mr. Editor, I am aware that there may 
be many who may think much, that bas 
been here advanced, might have been 
spared; bat! am at the same time cer- 
tain there are many others who may pro- 
fit by the discussion. 

Before I conclude I must crave your 
indulgence, whilst I advert to a species 
of contamination of puncture, or wound, 








which is much less generally known, or 
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suspected, than any to which I have 
called your attention. It must, I think, 
have been observed, by almost every sur- 
geon, that there are many persons whose 
skins are very impatient of every resinous 
adhesive plaster. Let us, for a moment, 
snppose that a person of this description 
has the misfortune to have a wound,or punc- 
ture, made by acleaninstrument. The sur- 
geon, by the aid of straps of adhesive 
epee the lips of the wound neatly 
nto contact, and he expects to obtain a 


cure by the first intention. There will| ceeded by 


always be some degree of uncertainty 
whether the disposition of nature to heal 
by the first intention, or by suppuration, 
shall prevail. Here then we have a right 
to expect that the irritation and stimalus 
of the resinous plaster will, in those par- 
ticular constitutions, take the lead. The 
disposition to suppuration will prevail 
over the adhesive tendency, and the com- 
mon integuments being a congeries, or 
fine woof, of capillary nerves, veins, ar- 
teries, absorbent and excretory vessels, 
and muscular fibres, all endowed with 
life and exquisite sensibility, the fire is 
lit up, which very speedily propagates 
itself into all the fatal consequences 
which have been of late too often ob- 
served. I do not positively assert that 
the late unfortunate case of Hammond, 
in Saint George's Hospital, was thus ex- 
eited, but I am inclined strongly to sus- 
pect that the resinous adhesive was the 
original fomes of the suppurating pro- 
cess. Surgeons would do weil, I think, 
were they in future, when they adopt 
the neat and often successful union, by 
what was formerly absurdly denominated 
the dry suture, always to guard the lips 
of the wound from coming in contact 
with the resinous adhesive, more espe- 
cially if that plaster owe its adhesive 
property to burgundy pitch; a narrow 
slip of gold beater’s skin, dry lint, or 
old cambric spread with the emplastrnm 
»lumbi, wonld answer the purpose; and 
fonce in fifty, or one hundred times, it 
obviate the suppurative stimulus and ten- 
dency, it will amply repay the sargeon 
for his trouble and attention. 

I trust, Sir, you will not think me too 
prolix if I go on and notice that, in one 
of the monthly periodical medical publi- 
cations, there is a most interesting case 
of Wr. C. Callow, Esq. surgeon to the 
96th regiment, who received a small punc- 
ture in the thumb, from a spicalum of 
bone, whilst the hand was immersed in 
purulent matter, ——— a post-mortem 
examination. The following quotation 
from this distressing and very interesting 
case will be much to our present pur- 
pose. ‘ But this was an accident, the 
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occurrence of which had been several 
times repeated, without any unpleasant 
results, in former morbid examinations ; 
the present instance scarcely excited no- 
tice. The succeeding day was one of 
much bodily fatigue, preparing to leave 
the regiment for a few days on a hurried 
visitto London. The journey commenced 
by mounting a stage-coach at five o'clock 
that evening. At midnight, without any 
premonitory symptom, acute pain was 
felt in the puncture, immediately suc- 
a shivering fit. 

* The fact of absorption was now evi- 
dent, and anxietyexcessive. Immediate 
remedies being requisite, the situation in 
the midst of a journey waged yy 
ing. Two measares only offe' for se- 
lection, either to descend at the first inn, 
and have recourse to strangers, or to 
proceed fifty miles further, where, fortu- 
nately, the resid of relati and 
friends offered greater facilities, and ren- 
dered success much more probable: the 
latter alternative was adopted. 

The riod required to reach this 
wished-for asylum, was one of extreme 
mental anxiety, and acute bodily suffer- 
ing ; the thumb and three first fingers 
momentarily becoming more painful, with 
the most violent rigors rapidly succeeding 
each other.” 

I congratulate the sufferer and his 
friends on a recovery, however tedious 
and imperfect, but I conceive it to be my 
duty here, as a public writer and adviser, 
te record my opinion that if, in the very 
first instance of feeling acute pain, or any 
pain in the puncture, Mr. C. had taken 
out his lancet and removed the contami- 
nated portion of the integuments, he 
would have arrested the progress of the 
venom, and greatly lessened, if not wholly 
subdued its subsequent virulence. 

This interesting case also affords pow- 
erful motives for every dissector in fa- 
ture to consider the slightest scratch re- 
ceived in the same way, as a thing of 
great consequence. A lancet is always 
ready, and a pump of cold water sel- 
dom far distant, where every portion of 
morbid viras may be instantly cut and 
washed away, and the contaminated punc- 
ture converted into a clean and slightly 
incised wound. 

It may be proper here also to remark, 
that the large crooked needle (that abo- 
minably awkward tool, which surgeons 
ge employ in sewing up dead bo- 

ies) should be completely discarded, 
and one adopted, shaped like the com- 
mon packing needle, which, with fine 
twine in preference to thread, will al- 
ways expedite the business, with seca- 
rity from the vacillating motion of the 














REVIEW. 


sustesesetin te a hand already much 
i i with the fluids of 
the beds, ppery 


On the subject of simple puncture it 
might have been added, that the ear 
application of dossils of lint, wetted wi 
spirit of turpentine, is the best preventive 
of locked jaw. It seems extraordinary 
that the spirit of turpentine, yellow resin, 
and burgundy pitch, which are all appa- 
rently nearly related, should differ so 
much as they do in their effects on a re- 
cent cut or puncture. The spirit scarcely 
ever fails to act as a soothing sedative ; 
the others are frequently both irritating 
and stimulant. 

If these observations have any merit, 
the Editor of Tur Lancet may be fairly 
said to have called them forth by the pa- 
ragraph which forms a motto to this com- 
munication, taken trom notes that have 
been long treasured up by the writer, 
who will now be gratified by the pros- 
pect of their being mach more generally 
read and useful, in the widely circulating 
pages of Tue Lancet, than in the an- 
thor’s own more limited work The Medi- 
cal Spectator, for which they were origi- 
nally intended. oe, 


Enfield, Sept. 16, 1825. 
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ABUSES IN THE LONDON ROYAL 
COLLEGE OF SURGEONS. 





An Address to the Members of the Royal 
College of Surgeons of London, on the 
injurious conduct, and defective state of 
that Corporation, with reference to their 
Professional Rights, Medical Science, 
and the Public Health. By Joun Arm- 
stronc, M.D. Lecturer on the Princi- 
ples and Practice of Physic, and Con- 
sulting Physician to the London Fever 
Hospital. pp. 48. 


Tue Lancet, April 24, May 1, May 15, 
May 29, and Oct, 9, 1824; Jan. 1 and 
22, 1825. 


We have already stated, that we see no 
reason whatever to doubt the purity of 
Dr. Armstrong’s motives, in endeavouring 
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to direct the attention of the Profession 
to the abuses of the College of Surgeons, 
and especially to the infamous bye-law, 
which has been so frequently the subject 
of discussion and indignant animadver- 
sion in the pages of Tae Lancer; but 
we cannot help thinking that the Doctor 
has not taken a very sound view of the 
general question, and that the time which 
he has selected for the expression of his 
opinions is not particularly seasonable. 
We entirely discredit the impotations 
which kave been cast upon Dr. Armstrong 
by a number of our Correspondents, who 
have not hesitated to declare, that private 
and interested motives have had as large 
a share in inducing him to ceme forward, 
on the present occasion, as his friendship 
for Mr. Bennett, or his desire to promote 
the interests of the profession. Neither 
do we attach the smallest importance te 
the querulous objection, that it is incon- 
sistent with the character and dignity of 
the Members of the College, that a Phy- 
sician should become the voluntary cham- 
pion of their rights and interests, and, at 
an alleged sacrifice of comfort and pecu- 
niary advantage, espouse the cause of a 
branch of the profession to which he 
does not belong. If Dr. Armstrong had 
been the first to point out the injurious 
effects of the bye-law, or if the views 
which be has taken of the question had 
been as unexceptionable as his motives, 
we should have thought his claims to 
our gratitude rather enhanced than di- 
minished by the circumstance of his be- 
longing to a branch of the medical profes- 
sion not directly interested in the correc- 
tion of the existing abuses. 

But while we give the Doctor every 
credit for the excellence of his intentions 
we think his Address ili-c ‘ed to 
promote the main object, which, 1 com- 
mon with every friend to medical science, 
he professes to aim at—a reform in the 
constitution of the College of Surgeons 
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He has taken too uarrow and partial a 
view of a question which ajlects, uot 
merely the character and pecaniary emo- 
luments of a few excinded individuals, 
but the rights and interests of the whole 
medical profession. He has devoted a 
great portion of his pamphiet to a minute 
detail of the professional history of Mr. 
Bennett ; be has insisted upon the exclu- 
sion of Mr. Bennett, whom he represents 
as one of the ablest and best of men, as a 
main ground of objection to the bye-law; 
and, finally, he has exhorted the Profes- 
sion to try its validity through Mr. Ben- 
net, and to make that gentleman’s cause 
their own, Now this course we take to 
be extremely injudicious, 

Of Mr. Bennett, we meant to convey 
nothing disrespecuiul, when we implied 
last week what we now distinctly assert, 
that he is unknown to the Members of the 
College. He may possess all the talents 
and accomplishments on which Dr. Arm- 
strong dwells with friendly minuteness, 
but he is unkvown to the great body of 
the profession ; and althongh he has un- 
doubtedly an equal right with every othe: 
member of the profession to complain o! 
the oppressive and injurious operation ot 
the bye-law, his exclusion cannot be made 
a specific ground either for trying its 
validity, or applying to the Legislature 
for redress, without risking the success of 
the common cause. If, indeed, Dr. 
Armstrong had been desirous of citing a 
striking instance of the injustice as well 
as impolicy of the conduct of the College 
of Surgeons, he might have adverted to 
that infamous enactment, which in effect 
deprived students of the benefit of 
attending summer courses of lectures on 
anatomy, and thereby attacked a third 
part of the income of Mr. Brookes, a 
gentleman whose great reputation and 
talents, as a teacher, had. been recognised. 
for upwards of twenty years, daring 
which time his certificates were received. 





ABUSES IN THE 
| without qualification by the Court ef 


Examiners. But there is this objection 
to insisting on cases of individual hard- 
ship, imstead of relying on arguments 
drawn from general policy and expedi- 
ency, that it becomes the interest of the 
College to redress the particular grievance, 
and the interest of the individual, as soon 
as his own ground of complaint is removed, 
to acquiesce in the general wrong. Men 
seldom resist oppression with much vigour 
when they cease to be the objects of it, 
and they are apt to bear with sarprising 
fortitude, if not with indifference, the 
sufferings in which they no longer par- 
ticipate. 

There is one passage in Dr. Armstrong’s 
pamphlet, to which, as it affects our own 
character as vigilant and independent 
journalists, we think it incumbent upon 
us to advert. ‘“‘It is but justice,” he 
says, “ to state that the first appearance 
of this bye-law in print was followed by 
the general disapprobation of the pro- 
fession, and though but one journalist 
warmly protested against it at the time, 
yet probably nothing but the persuasion 
that it wonld remain a dead letter, re- 
strained many of the Members of the 
College from the public expression of 
their sentiments.” 


We presume that Tue Lancer is the 
journal to which Dr. Armstrong alludes, 
and we have the stronger reason for this 
presumption, as we recognize several of 
our own observations and arguments in 
other parts of his pamphlet; but as the 
Doctor has not thonght proper to name 
Tue Lancer, we beg leave to ‘dyert a 
little more distinctly to the part which we 
have taken in the discussion of this ques- 
tion, from the first appearance of the bye- 
law. 


No sooner was the series of Resola- 
tions (among which was the bye-law in 
question) promulgated, than it was ao- 
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ticed in Tue Lancet in the following | of the profession, Parliament was actual. 
terms :— ly sitting, and a petition founded aponany 


“ The following Manifesto has just|resolutions adopted at such a meeting 

ay i eee Soa might have been without delay presented 
j i 0 e 

a yf . with aramenaticns |40 000 Legislature. The grounds on which 


quarter, is crammed with grammatical 
blunders. we consider a meeting objectionable at 


Who hold the reins of government at 
the College we know not; but this we the present moment are, Gret, that full 
know, that they are taking the most de-| three months must elapse before a peti- 
pee aoe ~ poner ag Bag A —— tion can be presented to Parliament; 

obpers Ss ; seu 0 

contempt. Here, probably, we are com- | #4, secondly, that the whole question 
mitting an error, for surgeons are rather | will come with less effect before the Le- 
bringing themselves into the most humi-|_- : ae q 
liating and contemptons dilemma, by Grete, i on lndivideal = of heed 
quietly submitting to the iniquitous, imbe- | ship, rather than the general injury sus- 
cile, and injurious laws enacted by such tained by the profession and the public, 
men as Sir Fretful Blizard, Cantwell f , ‘ a : dact 
Chevalier, and Mesdames Forster and |'T°™ the anynet ane oppressive contac 
Lynu.” of theC ourt of Examiners, be made the 

In Tae Lancer of the Ist May, 1824, | foundation of a petition. 


appeared, among others, the following We extract 0 few pesengee thom an- 
yn oe should petition that other article which appeared on the sub- 
the Council, Curators, and Examiners of ject of the college bye-law, iu Tas 
the College be elected to their respective | Lancet of May 14, 1824: 

offices by the Members, so that each Mem-| = « gound chiturgical knowledge will be 
ber may have a voice in the election of promoted by affording an inducement to 
those persons who are to regulate the pro-| men of talents and genins to enter the 
ceedings of that College, in the prospe- profession, and become surgical or amato- 
rity of which he must feel a persouat as} mical teachers ; an inducement whieh thtis 
well as a cational interest. If the Exa-| measnre has entirely taken away. If this 
miners of the College had been thus | reguiation had existed seventy years ago, 
elected, we feel confident they never} one of the brightest ornaments of the 
would have attacked private property— profession* would probably have beén 
they never would have outraged common prevented from becoming a teacher, and 
sense—never would have been guilty of | the good which mankind has derived from 
such injustice to their fellow lecturers—| j,i, jabours have been lost. This mea- 
never would have offered such an insult| sure js calculated to deter men of talent 
to the surgical profession, and to society | from embarking in a profession the chief 
in general, as they have done in the in-|,ononrs of which are to be awarded to 
stance before us.— We confidently antici-| some dozen individuals who obtain their 
pate that surgeons will no longer quietly | situations through private influence, and 
acquiesce in the abrogation of their rights, | .ome, without one single claim to justify 
bat will now spiritedly advance and de-| their election. Many who have already 
fend their privileges against the tyran-| embarked in it will be compelied to give 
nous encroachment of this Hydra Col-lup the idea of parsving a particular 
a Ghvesntendets branch of it in witch their labours might 
resolve op those decisive measures their See Saray ere 

pro paged = A nw Bm to} In THe Lancer of May 29th, we re- 
adopt, an mpt tion the S- : . ‘ 
tne, it “stl te tere that the ~ turned to this subject; and after having 
miners of the College can maintain their | examined the legal bearings of the ques - 
ground, for they will necessarily be com- : . 
cated te ea sat, eens" t0 legal tion at considerable length, we again ex 
enactment, or to the equally potent in- horted the profession to meet for the pur- 
fluence of public indignation.” pose of petitioning Parliament. Wesnb- 


It will be recollected that, at the time 

















we recommended an wuamediate meeting * John Hunter. 
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jein an extract from the article of that 
date :— 


“We some time since recommended 
the profession to petition Parliament to 
abrogate the present, and grant them a 
new charter, which might so constitute 
the » that the persons, having the 
power of making bye-laws shouid be 
elected by the whole body of the mem- 
bers of the College. 

This recommendation we now most ear- 
nestly renew. Such a measure will be 

necessary, whether these odious 
bye-laws are put into execution, or an- 
nulled either by the Chancellor's and 
Judges’ refusal to confirm them, or by the 
Examiners themselves. For, as the Col- 
lege is at present constituted, it is not in 
the nature of things that any measure be- 
neficial either to the profession or to so- 
ciety at large can emanate from it. It is 
an iavariable law of human nature, that 
every man will, if he can, promote his 
own interest in preference to that of 
others; we may deplore the existence of 
this law; we may endeavour to hide it 
from ourselves; but we cannot alter it. 

Wherever the power of making regu- 
lations for government of a large 
number is placed in the hands of a few, 
this few can only be pevented from em- 
ploying that power to promote their own 
sinister interest by the control of the large 
body. The only security we can have 
that they will exercise their power for 
the general benefit, is their being both 
elected and removable by these whom 
they are to govern. The two bye-laws 
we have been considering are proofs, if 
proof were necessary, of the truth of this 
proposition.” 

What was the language held by Tue 
Lancet at the commencement of the 
Medical Session in October, 1824 ? 


“ The effect of the recent law of the 
College of Surgeons, is to destroy all com- 
petition between surgical teachers, and 
to oppose insuperable obstacles to the 
advancement of medical science, and we 
will never cease to hold up the conduct of 
that benighted body to the contempt of 
the profession, until we shall have effect- 
ed its repeal.” 


Again, so late as tast January (vol. vi. 
p. 90.) after quoting the obnoxious bye- 
law, we expressed ourselves in the fol- 
lowing terms : 


“* Read tiris last regulation again and 
again, and curse it with each reading; 
curse the man who framed it, and curse 
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the men who it; let the 
Examiners be henceforth spoken of only 
in conjunction with deeds of infamy, ar- 
rogance, injustice and folly, let them be 
held up to public reprobation, and univer- 
sal scorn.” 

We have felt it necessary to recal these 
passages to the recollection of our 
readers, that we may not be supposed te 
have been unmindful of the daty which 
we owed to the profession, as indepen- 
dent medical journalists, at a time when 
their rights and privileges were assailed 
by the iniquitous enactments of a cor- 
rupt and mercenary Corporation. 

We have stated our objections to the 
time at which Dr, Armstrong has recom- 
mended a meeting of the profession, and 
to the narrow ground on which he has 
mainly rested his opposition te the con- 
duct of the College. If, however, a 
meeting of the profession should take 
place at the present moment, there are 
two points which we most earnestly press 
upon their attention; first, to beware of 
packed committees, and secondly, not to 
suffer themselves to be ensnared into the 
adoption of any half-measures, such as a 
remonstrance to the College, or a reso- 
lution to try the legality of the bye-law ; 
in fact, to consent to no proposition short 
of a Petition to the Legislature for a New 
Charter, with new provisions. 

We understand that in case a com- 
mittee should be appointed for the pur- 
pose of effecting a reform of the Col- 
lege abuses, several Hospital Surgeons 
have offered their services ; let the Pro- 
fession beware how they accept them. 
If aCommittee, composed of Hospital 
Surgeons, should be appointed, a reform 
of medical abuses will be about as pro- 
bable an event as a reform of the Court 
of Chancery under the auspices of a com- 
mission composed of men who have fos- 
tered aud fattened upon its corruptions. 

We have reason to believe that Mr. 
Lawrence will consent to take the Chair 
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whenever a meeting shall be called for 
the purpose of carrying into effect the 
measure which we have so often recom- 

ded to the adop of the Profes- 
sion. Mr. Lawrence is indeed a Hospi- 
tal Surgeon, but the objection which we 
have urged against a Committee com- 
posed of Hospital Surgeons can scarcely 
apply to that gentleman. As Chairman 
of the Meeting, the eyes of the whole 
Profession will be turned towards him, 
and the station he will thus occupy would 
afford a sufficient guarantee for the inde- 
pendence of his public conduct, even if a 
far stronger security were not to be found 
in his own high character, and in the dic- 
tates of his own liberal and enlightened 
mind, 
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ANALYSIS OF FOREIGN MEDICAL JOURNALS. 


a of an Hermaphrodite— By 
roFesson Maver, of Bonn, 
The case about to be descrioed is that 
of a child six months old, who at that 
age died of convulsions. I had oppor- 
tunities of seeing the child frequently ; 
until within a short period of its death, 
it appeared strong and lusty and well 
nourished. The general appearance of 
the child, the form of the pelvis alone 
excepted, presented no feminine pecali- 
arity. The external parts of generation 
were formed in the following manner. 
There appeared to be a considerable 
projection of an unnatural growth from 
beneath the symphysis pubis, which, from 
its length and size, I could not decide 
upon considering as the clitoris, espe- 
cially so, as under it there was a very 
firm opening, from which, as well as from 
the proper urethra, the urine made its 
exit, and no trace of a vagina could be 
discovered, for I could not regard the 
small orifice I have just mentioned as 
such, which was only of the circumference 
of a small lentil; on each side of the 
orifice were too thick folds of skin, just 
such as would be formed by dividing the 
scrotum into two parts ; in them, how- 
ever, no testicles were perceptible, and it 
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was conjectured, that although they had 
not yet descended that they might descend. 
I gave it as my opinion from the appear- 
ances, that the child might be correctly 
termed an Hypospadidus ;* and in doing so_ 
repeated my opinion as to the probable 
descent of the testicles into the scrotum. 
After the death of the child, I obtained 
the pelvis with its surrounding parts 
through the kindness or Dr. Reanmont 
and Suigeons Gunther and Metz of Aix- 
la-Chapelle. I examined with great labour 
and perseverance the parts, and was at 
last recompensed for my trouble by being 
able to solve the obscurity of the case. 
I have in the following pages entered 
upon a more minute description than I 
published in my first notice of this case, 
which was published in the Salzburgher 
Med. Chir. Zeitung. 

The attention was, on the first sight of 
the parts, immediately attracted towards 
two oval bodies, lying opposite to the onter 
abdominal rings, and external to the 
pelvis. These by alittle dissection were 
laid quite bare, and were therefore easily 
examined. Their form and situation led 
tothe conclusion that they were the tes- 
ticles, and this opinion received an ad- 
diticnal support from the fact, that there 
was a well-formed tunica vaginalis pro- 
pria testiculi, in the cavity of which the 
testicle, or what I shall at present assume 
to be the testicle, was formed. The 
length of the oval body on the right side 
measured four lines, it was a line and half 
in breath and two lines thick. The bedy 
onthe lefi side was smatler, being only 
two lines long, a line and half broad and 
the same in thickness; both were inexternal 
appearance similar tothe testicles of anew- 
born child. The great difference between 
these and the usual appearance of the 
ovaries of a female infant, was principally 
in the figure, the latter being long and 
flat, whilst these were oval and somewhat 
cylindrical. They p d a considera- 
ble degree of firmness of texture, am 
were surrounded by a thick envelope, 
very much like the tunica albuginea tes- 


A transverse incision through this 
structure made its fibrous arrangement 
yet more apparent. The parenchyma or 
the substance of the body appeared to be 
made up of yellowish white fibres. The 
Graafian vesicles, as they are usually 








* A term frequently used to denote 
an imperfect development of the genital 
organs, derived from bro and craw, from 
which comes also our old English word to 
spay, the meaning of which is sufficiently 
understood.— Ep. 








named, were sought for, but could not be 
found, either on the external surface or 
in the centre of the part, the transverse 
incision having been extended th 

the part for the purpose of examining it. 
On the left side was a substance which 
might be compared to to the epididymis, 
which was about the size of a lentil, so 
that from their figure, situation, envelopes 
and texture, they might be deemed to 
resemble testicles more than ovaries, 
However justly this view of the case ap 
peared to be formed, it could not be 
confirmed by an examination of the in- 
ternal parts ; a glance at the internal sur- 
face of the pelvis, its spaciousness, the 
inclination of the sacrum, seemed to 
speak out more of the feminioe configu- 
ration ; and a little further examination 
discovered the uterus, which was well 
formed, floating in the midst of the 
pelvis. It was one inch and two lines 
(2-12ths) in length, four lines in breadth 
at the fundus, and had a flat anterior 
and a convex posterior surface. Its 


parietes were a line ia thickness at the 
tundus, and a line and half at the cervex; 
the cavity of the uteras was of the natural 
triangular figure. In the angles of the fan- 
dus the orifices of the Fallopian or uterine 
tubes were seen, and on the inner surface 
of the neck of the uterus the plice arbus- 


cule could be distinguished. The mouth 
of the uterus projected into the vagina 
and had a large anterior and a small pos- 
terior lip ; but before we proceed to de- 
seribe the vagina, it is betterto observe 
the manner in which the appendages of 
the uterus were constructed. 

There was a ligamentum latum and a 
ligamentum teres ; the latter, ar is usual, 
passed through the internal abdominal ring 
outwards; but no ovaries could be found 
in the pelvis. After a very minute search, 
the tubes passing from the uteras along 
the upper part of the broad ligament 
were discovered, and were without doubt 
the Fallopian. The course of the 
tubes was traced from the uterus, at 
which place it was so small as scarcely to 
admit of the introduction of a bristle; it 
became a litle broader as it continned its 
serpentine course, and then, instead of ter- 
minating in the usual fimbriated manner, 
passed out of the abdomen through the in- 
ternal ring, and terminated near to the 
aforementioned structure in the groin by 
a blind pouch, which was made the more 
certain by the injection of quicksilver into 
it from its upper part. Thus was the 
fimbrian tube found on both sides. The 
ligamentum ovarii, which goes trom the 
ovarium to the fundus ateri, was naturally 
formed. The both surfaces of the Fal- 
lopian tubes appeared te be formed as 
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usual. The bodies which I have described 
as being situated in the groin, were the 
only stfuctures which bore any resem- 
blance to the male organs of generation, 
if I except the clitoris to be hereafter 
mentioned ; that is to say, there were no 
vasa deferentia or vesicule seminales. 
The vesica urinaria, the rectum, and the 
other parts contained in the pelvis, were 
in their natural state. 

We now return to the description of 
the vagina, and the external parts of ge- 
neration. The length of the vagina in 
the pelvis measured eight lines, its 
breadth or diameter from one side to the 
other, was four lines and half; on its 
inner surface were several transverse 
ruge or rather the rudiments thereof, and 
the commencement of the columna 
anterior and posterior, was visible. 
The vagina passed forwards with the 
natural degree of curvature, until it 
reached just beneath the symphysis, and 
there it suddenly turned upwards, so that 
the opening into it was so smal as 
scarcely to admit of a small probe of the 
size of a knitting needle to be introduced 
into it, but when introduced it could be 
readily passed into the opening before 
spoken of, situated just beneath the sup- 
posed penis. The vagina gradually con- 
tracted, and followed the course of the 
urethra upwards, so that the orifice of the 
former was just as small as that of the 
latter, nay was even smaller than that of 
the urethra itself. The both openings 
were surrounded by circles of soft skin. 
The penis or clitoris, if it may be so called, 
now remains to bementioned. Thelength 
of the clitoris with the prepuce measured 
twelves lines, it waasix lines in thickness. 
The thickness of the prepuce was very 
remarkable and the glans was separated 
bya fissure orgroove to its opening,sothat 
the glans was split into unequal promi- 
nences, the left of which was rather 
larger than the right, in consequence ot 
the groove taking a little turn toward 
the right. The groove also curved down- 
wards towards the upper opening, which 
it is probable was the opening of the 
urethra separated from the vagina, but 
there was nothing like a canai in the body 
of the glans itself. The situation of this 
structure is just that occupied by the 
female clitoris, and the commissure of the 
labia majora forms over it. Of the 
nymphe nothing very remarkable can 
be observed ; the prepuce gave off a 
told of skin, which bore some resemblance 
to the right pha. 

This then is a simple anatomical de- 
scription of a very carious case, which 
must be acknowledged as one of an herma- 





phrodite character, in which the resem- 
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blance to the female parts of generation 
is predominant. The principal points in 
which the case resembles the genttal parts 
of a male infant, ave first, the folds of the 
sin on each side like a split scrotum ; 
secondly, the length and thickness of the 
clitoris and prepuce; and thirdly, the exis- 
tence of the two oval and somewhat cylin- 
drical bedies lying external to the ab- 
dominal ring, as if in their descent into 
the bag or serotam ; whilst on the other 
hand the uterus, the Fallopian tabes, and 
the vagina, with the greater capaciousness 
of the pelvis,all give unquestionable proofs 
of the greater predominancy ot the fe- 
male sex. Many such cases have been 
recorded by Meckel, Oscander, Tied- 
manu, and others; and Dr. Mayer informs 
us that he has, in the anatomical museum 
a : aes. teveral preparations of this 
ind. 


Ettirpation of an entire Uterus, ty Laud 
Wolff, of Celle in Hanover. 

In the latter part of April, 1824, I was 
requested by Dr. Bergmann to visit an 
insane woman, in the mad-house of this 
town, who had a prolapsed and incipient 
carcinomatous uterus, and to report my 
opinion respecting it. The patient had 
been for along time insane, and she spoke 
frequently with great vehemence on ob- 
scene subjects. She was sixty years of 
age, of an athletic form, and had coarse 
masculine features, and a sdilow com- 
plexion. The uterus was entirely pro- 
lapsed, it protruded from the vagina and 
drew a part of the vagina after it. The 
cervix uteri was scirrhous, and on its 
posterior surface were several small car- 
cinomatous ulcers. The vessels were 
hard, knotty, varicose, and full of blood, 
and were so distended about the orifice of 
the uterus, as to make it appear mach 
larger than its natural size. 

From the orifice of the uterus, when 
pressure was applied upon this enlarged 
masa, a light yellow coloured discharge 
came out. The parietes of the vagina 
were dry, hard, and insensible, and co- 
vered with branny-like scales. On ac- 
count of this state of the parts, the ques- 
tion to be considered was, what proccss 
of treatment is most applicable? Is it 
better to attempt to return the uterus, 
to cat off the neck, or must the whole of 
the uterus be removed? After noticing the 
history of the case, (which, by the bye, is 
very imperfectly given) and taking ail cir- 
cumstances into account, he was led to 
consider the removal of the part neces- 
sary, an operation which the saccess lat- 
terly obtained by Langenbeck, Seibald, 
and others, appeared to justify and to 





encourage. On the 15th of May, 1824, 
Surgeon Wolff performed the operation 
in the following manner. The patient 
was first in the delivery chair, 
made aceotding to Oseander’s pian, and 
then properly secured by a sufficient 
number of assistants, It should have 
been before said, that in the morning, 
the bladder and rectum were perfectly 
emptied, in order to diminish the risk 
of injuring these parts, in the after steps 
of the operation. The labia and sides 
of the vagina were separated by two as- 
sistants, one putting his hand on each 
side and thas drawing the parts outwards 
as far as they would permit. I then took 
hold of the protraded mass of uterus with 
my left hand and drew it firmly forward, 
and taking aconvex scalpe! in my right 
band I made a transverse incision through 
the fore and upper part of the vagina about 
an inch anterior to its junction with the 
uterus, and having carried that incision 
as far round as the parts would allow, I 
then lifted up the parts which I had 
grasped in my hand, and by a careful 
dissection separated them in a like manner 
behind, so that by at times continuing the 
incision from betore to behind, I succeeded 
in reaching the upper part of the uterus, 
and with the attached vagina avd sur- 
reunding organs had nearly removed it ; 
another incision carried the knife inte the 
cavity of the peritoneum, as the escape of 
a considerable quantity of serous fluid suaf- 
ficiently proved. The incisions were now 
lengthened somewhat laterally, by which 
the both ovaries and the Fallopian tubes 
were reached and removed with the body 
of the aterus. 
We are informed that the parts were 
thus removed; that the vagina was re- 
aced, and that the wound was secared 
y asingle suture; that a styptic powder 
sprinkled on lixt was introduced into the 
vagina, and the whole of the apparatns 
secured by a T bandage. The vagina 
was dry and husky, and when it was cut 
through the patient betrayed no signs of 
pain. The most painful part of the ope- 
ration, judging from the struggles and 
cries of the patient, was the drawing 
down and the removing of the ovaries 
and connecting parts. The quantity of 
blood lost during the operation did not 
exceed eighteen ounces. The patient 
took after the operation one grain of 
opium, which had the effect of procuring 
a sound sleep for four hours. A slight 
hamorrhage succeeded to the operation 
from which no ill consequences were pro- 
duced and it did not continue for any 
length of time. 
May Gth. The night was passed in a 
tolerable quiet manner, she complained of 
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thirst, her skin was very hot ; her pulse 
quick and hard from 90 to 100, and 
toward morning she became very restless. 
During the following day the pain in the 
abdomen extended itself; the anxiety and 
restlessness became greater, and in fact 
all the signs of internal inflammation be- 
came more conspicnous. She was ordered 
to take an emuision composed of nitre, 
oil of hyoscyamns and camphor. Mer- 
curial ointment was rubbed in freely. The 
pain and tenderness of the abdomen were 
not diminished but increased in the course 
of the day ; the night was spent in a state 
of great agitation and restlessness; the 
breathing difficult ; the pulse quicker ; 
and the skin uently hot. On the 
morning of the 17th a profuse clammy 
perspiration broke out, proceded by vo- 
miting, which continued for some time, 
soon after which she — 

Inspectio cadaveris. e pleura and 
longs were found inflamed, but partica- 
larly the pleura, on which were several 
patches of lymph deposited. The pe- 
ritoneum lining the abdominal muscles, 
as well as that covering the intestines, 
was also inflamed, and the treatment 
adopted by Laud Chirurgus W olff aud his 
colleagues was not such as might be ex- 
pected to check the violent inflammatory 
action which must have been evident 
enough, which was even confessed to have 
been present. The two great defects in 
the narration of this case, are the imper- 
fect history preceding the operation, and 
the imperfect acceunt which succeeds it. 
The therapzia was as bad as could be. 


Cesarian Section, by Laud Wolff. 

The description given by Laud is so 
disjointed and so badly expressed, 
that we cannot attempt a translation of 
what has been written. The particulars 
are briefly these. The patient was twen- 
ty-six years of age, deformed by rickets. | 
She was in labour when the surgeon was 
called to her. The conjugate diameter 
of the pelvis was two inches and a quarter, 
and the straight diameter two inches. The 
orifice of the uterus was dilated about 
the size of a crown ; the operation 
was performed on the 24th of May, 1825, 
in the linea alba; the incision extended 
from the umbilicus to the symphysis pubis. 
The child was extracted alive, and on the 
26th of the same month both mother and 
child died. It may be sufficient to say 
that the treatment adopted was enert 
and useless, and we only deem the case 
worthy to be mentioned, to place on re- 
cord the fact of the operation having 
been performed.—Graefe’ Journal 
Chirurgie, aud augenheilkunde. Siebente 
Band—Drittes Heft. 





REPORTS. 


HOSPITAL REPORTS. 


GUY’S HOSPITAL. 


Case of Inguinal Hernia. 
——— a woman of about 20 years of 
, and of florid complexion, was ad- 
mitted into the Hospital on Wednesday, 
Sept. 14th, under the care of Mr. Mor- 
ge with swelling of the right labium pn- 
ndi, and puralent discharge from the 


na. 
"Fee patient being placed in bed, soon 
after her admission, the swelling was 
more minutely examined, and Mr. Mor- 
was of opinion that it was inguinal 
The patient stated that the swell- 
ing had existed upwards of four months, 
and that it was not painful. The tumour 
was about the size of an hen’s egg ; it 
had an elastic feel, and the integuments 
covering it were not discoloured, nor 
painful or tender upon pressure. The 
act of coughing communicated an impulse 
to the tumour, and it may be important 
to mention that the bowels had been eva- 
cnated on the day she came into the Hos- 
pital, but she said that she was habitually 
costive, and frequently took castor oil. 

With respect to the purulent discharge, 
it was thought to be gonorrhea, and the 
copaiba mixture was ordered to be taken 
three times a-day. The patient was seen 
by Mr. Key and Mr. Callaway, and there 
now appeared to be some doubt with the 
surgeons as to the nature of the swelling. 
Inguinal hernia, said one, femoral hernia, 
thought another, whilst a third suggested 
that i¢ might be an enlarged gland ; all, 
however, agreed in one opinion, that no 
symptoms were present indicative of 
strangulated hernia. In the course of the 
investigation, the tumour was of course 

led, not only by the surgeons, 
but by the dressers and pupils, and this 
handling occasioned a degree of tender- 
ness in the part. 

On the following day (Thursday) the 
patient was seen by Sir A. Cooper (the 
great resolver of all doubts.) Sir A. was 
of opinion, that it was oblique inguinal 
hernia, taking the course (as he remarked) 
of the ligamentam rotundum. The pro- 
cess of examining the tumour was again 
repeated by the surgeons and a great 
number of pupils. Since yesterday it had 
become more tender, but it was not in- 
creased in size. The countenance was 
quite natural; there was no sickness or 


der | sense of constriction at the diaphragm, 


and the patient was free from sickness. 


In the evening the patient was seen by 
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Mr. Callaway, and she complained of] 
nausea and said that she had vomited 
once, but this was not seen by the nurse. 
There was tenderness at the lower part 
of the abdomen, and this swelling had 
now become very painful upon touch. 
Directed to take sulphate of magnesia, 
two drachms, in peppermint water every 
two hours, and an enema of castor oil 
to be administered directly. 

16. The pulse this morning is quick and 
somewhat hard ; tongue furred, and the 
patient still complains of nausea, but no 
actual vomiting has taken place. The 
tenderness of the abdomen and of the 
swelling has increased ; the bowels had 
only been slightly evacuated by the ene- 
ma. Mr. Callaway (in the absence of 
Mr. Morgan) ordered twelve leeches to 
the abdomen, a dose of calomel and colo- 
cynth to be taken immediately, the 
enema to be repeated, and the aperient 
mixture continued every three hours. 

Evening. Pulse 84 and somewhat jerk- 
ing ; other symptoms mach the same as 
in the morning. The bowels remain con- 
Stipated and the nausea continues. The 
patient was directed to be bled to the 

tof I ; two grains of calo- 
mel and one grain of opium to be taken 
after the bleeding. The copaiba mixture 
was directed to be discontinued.* 

17th. The bowels remain constipated, 





tenderness at the lower part of the abdo- 
men continues, and also of the swelling, 
which is not however discoloured. Nau- 
sea still remains, not amounting to 
vomiting ; the countenance is natural, ex- 
cept from the expression of pain when 


pressing upon the tumour, and there is no 
sense of dragging down or constriction 
at the diaphragm. Pulse of the same 
character as last evening. Tongue slightly 
furred. 

She was again bled from the arm, and 
the saline mixture with two drachms of 
sulphate of magnesia directed to be 
continued every three hours. At noon 
Mr. Morgan came to the Hospital, and, 
from a report of the symptoms, ordered 
the patient to be put in the warm bath 
and the taxis to attempted. These 
measures, were complied with and the 

atient remained in the bath upwards of 
palf an hour, during which time she be- 
came very faint, and although the ten- 
derness of the abdomen and of the swell- 
iog itself continued, yet the taxis was 





* Surely the continuance of this medi- 
cine, during a state of nausea, must have 
arisen from an oversight—copaiba is not 
avery snitable m-dicine for an irritable 

stomach. 


‘ 
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employed for a considerable time ; but, as 
might be reasonably expected, without 
producing any change in the swelling. 
After the soaking and kneading process, 
the patient was put to bed, and was then 
seeu by Mr. Morgan, who considered 
there were no symptoms which indicated 
the necessity of an immediate operation, 
but intimated to the patient that it would 
probably be required. It was at length 
agreed to visit the patient again at the 
expiration of two hours, About half an 
hour after Mr. M. had left, there was a 
most copious evacuation from the bowels; 
but no change in the size or appearance 
of the tumour took place. At the ap- 
pointed time Mr. Morgan visited the 
patient, and having learned what had 
occurred during his absence, the intention 
of operating was abandoned. 

18th. The bowels have been several 
times evacuated, the tenderness of the 
swelling is not so great, but it is undimi- 
nished in size, being, to all intents and 
| purposes, an irreducible hernia. 

24th. From the period of the last re- 
port up to the present date, the patient 
has gradually improved. The tender- 
ness of the abdomen continuing, it was 
thonght proper again to apply leeches, 
which effectually relieved this symptom. 
The swelling remains of the same size and 
character. It may be considered as a 
truly fortunate occurrence for the poor 
woman, and, perhaps, for the surgical re- 
putation of Guy’s anal yt that the eva- 
cuation from the bowels took place pre- 
vious to Mr. Morgan’s second visit. Had 
it not been for this timely event the pa- 
tient would have been placed upon the 
table, in order to undergo an operation 
for strangulated intestine, when in fact 
no strangulation existed. Indeed, it is 
scarcely possible to conceive what could 
have led to the belief of a portion of in- 
testine being strangulated. We cannot 
suppose the Surgeons of Guy's Hos- 
pital to be ignorant of the ordinary 
symptoms which characterise strangu- 
lated hernia. An attentive perusal of the 
symptoms of this case (as well as its ter- 
mination) we think will suffice to prove- 
that all the symptoms present might 
clearly be referred to peritoneal inflam- 
mation produced from the excessive 
handling of the swelling. The contents 
of the tumour (for it is an irrieducibie 
hernia) became inflamed, and to a certain 
degree the inflammation was continued 
to the abdomen, and consequently there 
was tenderness of the swelling and of the 
lower part of the belly, which came on 
in the evening of the 15th, after examina- 


tion of the pet. 
On the following “evening, (16th,) the 
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tenderness had increased, and the pulse 
was somewhat hard. Was no ac- 
tual vomiting (only slight nausea), neither 
was there any sense of constriction, as 
by a cord in the epigastric or umbilical 
region, and that peculiar anxiety of coun- 
tenance so universally attendant upon it 
was wanting. It is reasonable to suppose 
that if a portion of intestine were strangu- 
lated, there would have been a progres- 
sive increase of symptoms, and that to 
an alarming extent in twenty-four hours. 
After a further lapse of sixteen hours, 
that is, on the noon of the 18th, it will be 
seen by the report, that the patient con- 
tinued much the same. Had this been 
tenly a case of strangulated hernia, the 
state of the patient would have a 

a melancholy exemplification of the last 
stage of hernia, and probably every 
symptom of gangrene would have been 
present. Such a termination, in cases of 
strangulated hernia, thank God, bnt 
sekiom comes under our notice. In the 
present state of surgery they could only 
occur in the Gothic (or derber-ous) prac- 
tice of such men as Joe Burns. 

It will be seen that the patient at this 
time was placed in the warm bath, and 
the taxis attempted for a considerable 
time; after which the operation was pro- 
posed, and world have been performed 
had not the evacuation from the bowels 
oceurred. 

If an operation was considered re- 
quisite under the belief of a portion of 
intestine in this irredacible hernia having 
become strangulated, why was not the 
operation at once performed, without 
sending the patient to soak in a warm 
bath? The effect of repeated pressure 
in the employment of the taxis for up. 
wards of half an hour, at atime when the 
parts were inflamed and tender, could 
only tend to aggravate the mischief. 

The supposed strangulation, according 
to the opinion of the surgeons, had ex- 
isted for many hours, yet it was thought 
proper to infuse the patient for about 
halt an hour, and, after this process, to 
wait two hours longer. ‘ 

We are compelled to say, the case 
throughout was treated with indecision; 
from an attentive observation of the ori- 
gin and progress of the symptoms of this 
ease, we were from the beginning of opi- 
nion, that no strangulation existed, and 
felt much surprise at the proposal to ope- 
rate ; but we leave the case without far- 
ther comment. 


Case of Injury to the Spine. 
A poor Irishman was bronght to the 


Hospital on Wednesday September 22d, | 
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about ten o’clock in the forenoon, and 
taken into the accident ward under the 
care of Mr. B. Cooper. The patient was 
a stout robust man, and the accident oc- 
curred by failing from a scaftold which 
was about the height of thirty feet from 
the ground. It was stated that in the 
act of falling he struck his back against 
one of the poles which sapported the 
scaffold. When first admitted he was la- 
boaring under what are termed the inme- 
diate effects of-a general shock given to 
the system; the heart's action was labour- 
ing and oppressed, the general surface 
and also the extremities were cold, whilst 
there was pallidity of the countenance, 
with shrinking and collapse of the fea- 
tures, and a state of stupor. In this 
| state the patient continued upwards of 
two hours, at the expiration of which pe- 
| riod, when we visited him, slight re-action 
had txken place, but the pulse remained 
exceedingly slow, the average number of 
beats 46—48. The lower extremities 
were completely deprived of the power 
of voluntary motion, and they were 
equally destitute of sensibility. The pe- 
nis was partly erect, and tivere was a 
curious fact appertaining to this state of 
the penis—that only the cells of the cor- 
pora cavernosa were distended, whilst the 
corpus spongiosum was entirely free trom 
distension, and felt lax in its whole ex- 
tent ; the glans penis was also flaccid. 
In addition to the foregoing symptoms, 
there was slight tingling pain extending 
down the arms, but more especially of 
the right arm; the power of motion, how- 
ever, was unimpared. The respiration 
was slow, and it could readily be seen 
that this was entirely effected by the dia- 
phragm, unaided by the intercostal mus- 
cles. These symptoms could only be re- 
ferred to injury of the spinal column, 
and a careful examination was instituted. 
Upon tracing the spinous processes there 
was no perceptible irregularity, nonatu- 
, tal projection or depression. About the 
: spines of the 5th and 6th dorsal vertebra, 
there was a crackling emphysematous 
feel communicated to the finger upon 
pressure, arising from extravasation of 
blood into the cellular membrane, but 
perfectly distinct from crepitas. There 
were several points in the spinal column 
at which the patient complained of pain 
when pressed upon, especially at the pro- 
cesses of the lower cervical vertebra, and 
it was this part of the spine that Mr. 
Key expressed his opinion to be the seat 
of injury. As there was no perceptille 
fracture or displacement of bone, it will 
be seen that the only evidence as to the 
‘part injured consisted in a careful consi- 
deration of the symptoms which are 
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faithfully enumerated above. There was 

evidence enough of compression of the 

spinal marrow, and interruption to its 
functions ; but whether such compression 

was from the pressure of bone or from 

the extravasation of blood of course was 

doubtful. Sixteen leeches were directed 

to be applied to the back, and a common 

enema to be administered. In the even- 

ing, the bladder being distended, the ca- 

theter was introduced ; this symptom at- 

forded another indication of the nature of 
the accident. 


Sept. 23d.—There is considerable tu. 
midity, of the abdomen arising from infle- 
tion ; the penis is not distended, (this 
symptom did not continue many hours.) 

The immobility and insensibility of the 
lower extremities continue; the pulse 
56 ard somewhat full, and the tempera- 
tnre of all parts of the body equal. The 
patient lies on his back and loudly com- 
plains at any attempt to move him; the 





functions of the brain are complete, and 
he complains of great oppression about 
the precordia, which may probably arise 
from the incapability of fully expanding 
the chest. He was cupped this morning 


to the amount of 14os.; the catheter is 
introduced night and morning, and a pur- 
gative enema was ordered to be given 
immediately and repeated in the even- 


ing. 

24th. The poor man has become pro- 
gressively worse; the pulse this morn- 
ing is slow and feeble; tongue furred, 
but moist. He had no sleep, and says 
that be was chill during the night. He 





continues perfectly sensible, and is aware 
of his hopeless situation; the bowels 
were well relieved by the enema of last 
evening, and the tumidity cf the abdo- 
men is lessened. An enema of turpentine 
was given early this morning, which was 
retained. Mr. Cattaway directed a 
stimulating mixture, with ammonia, to be 
taken frequent.y, and port wine to be oc- 
casionally given. 

25th. The patient complains of slight 





tickling congh, which is very distressing, 
inasmuch as the same want of power, 
which prevents him trom fully expanding 
the chest by a deep inspiration, renders 
hiny incapable of coughing out, as it is 
termed, so as to throw off the irritating | 
matter from the bronchial passages. The 
pulse is of the same character as yester- 
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Evening. There was that peculiar rest- 
lessness, which is so often the precursor 
of death, and to allay this, thirty drops 
of landanam were exhibited, and a few 
hours after a pill, composed of one grain 
of opium and a similar quantity of calo- 
mel, wax given, which had the desired 
effect. 

26th. A description of his present 
symptoms would only be an enumeration 
of the last straggles of a vigorous consti- 
tution contending against a fatal disease. 
Death closed this distressing and me- 
lancholy scene on the following morning 
at five o’elock. Such is almost the inva- 
riable termination of injuries of the spine. 

An operation was spoken ef, and only 
spoken of, for it could not be ae 
that without an accurate knowledge of 
the seat of injary, any surgeon would cut 
down upon the spine. It would be ano- 
ther “ operation of exploration,” was the 
remark of an intelligent pupil standing by. 

A post-mortem examination of the body 
was made, but in a very loose and slo- 
venly manner. From this imperfect ex- 


; amination we could not discover any 


fracture, but there was considerable ex- 
travasation of blood upon the posterior 
column of the spinal marrow, under the 
lower cervical and upper dorsal ver- 
tebre. 


ST. THOMAS’S HOSPITAL. 


Case of Sloughing of the Penis. 

John Hamilton, wtat. 18, of spare ha- 
bit, was admitted into Lazarus’ Ward 
on September Ist, under the care of Mr. 
Travers, with gonorrhea and phymosis, 
He stated that the gonorrhea was of 
about three months’ standing, and the 
phymosis only came on within a few days. 
There was considerable swelling of the 
penis (althongh not so much as is fre- 
quently seen in these cases) with dark 
coloured inflammation. Around the edge 
of the prepuce were a number of small 
ulcers, constituting nearly a continuous 
line of ulceration. There was consider- 
able febrile excitement accompanying 
this state of parts. Pulse quick, and 
tongue furred. The following plan was 
directed on the day after admission (Sep- 


day, exeeedingly feeble, and the para-|tember 2d.) Twelve leeches to be ap- 
lysed state of the extremities unchanged. | plied to the body of the penis, and after- 
There appears to be now a slight difficulty | wards the parts to be frequently foment- 
in deglutition, although articulation is!ed with poppy decoction, and the appli- 
perfectly distinct. The enema was re- cation of a linseed-meal poultice. A pill, 
peated last night, and again this morn- composed of antimony, with one grain of 
ing. | opium, to be taken at bed time, anda 
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dose of saline aperient mixture e very six, the patient has been more free from pain 
hours. in the part since its application. 


! in 

7th, The ulceration of the prepuce has! 24th. The black slough or crust occa- 
considerably extended, and the patient! sioned by the acid has separated, and the 
complains of much pain. He appears to' surface of the ulcer on the upper part of 
be of an exceedingly irritable habit ofthe penis has healthy granulations ; but 
body. Pulse quick aud sharp. Mr. Tra-;at the under part the ulceration is going 
vers directed him to be bled to the|on. The greater portion of the prepuce 


amount of 12 ounces, and, after the vene- 
section, to commence with the following 
mixture :— 
Hoffman's liquor, 1 drac hm, 
phor mixture, 1 ounce, 


to be taken three times a-day. One grain 
of opium to be taken night and morning, 
and the treacle poultice* to be applied to 
he penis. 


10th. The bleeding has reduced the 
sharpness of the pulse, but it still re- 
mains quick; the patient complains of 
much pain from the application of the 

uitice. The sore looks less sloughy, 
But has considerably extended. Itis now 
about the size of half a crown, the princi- 
pal part of ulceration being of the pre- 
pace under the glans penis. The ulcera- 
tion has gone on, as it were, eating away, 
and not with the rapidly-destructive pro- 
gress which is too often seen in these 
wards from gangrene. The local appli- 
cations were continued, and a I-gr. pill of 
opium directed to be taken three times 
a-day. 

12th. The dark coloured inflammation 
of the penis has increased; the pain from 
the poultice still complained of ; the pa- 
tient exceedingly irritable and restless 
He was seen by Mr. Green, in the ab- 
sence of Mr. Travers, who directed 12 
leeches to be applied to the penis, and to 
continue in the use of his mixture and 
pills. 

17th. The ulcer now appears to be 
rapidly increasing—the surface of the 
sore very sloughy, and the adjacent parts 
have that dark coloured inflammation 
indicative of a disposition to slough. Mr. 
Green directed the application of the 
strong nitric acid to the ulcer. 


20th. The patient is certainly better; 
the disposition to ulcerate has been 
checked. The topical application, as 
might be expected, gave much pain, but 





* The treacle poultice is simply made 


of linseed meal, over which is poured 
some treacle ; it is a stimulating applica- 
tion, and in many cases of sloughing sores, 
we have seen it of decided benefit. 


is now destroyed, and at the under part 
the glans itself is in part destroyed. The 
dilute nitric acid lotion to be applied to 
the alceration. 


28th. The ulceration beneath has gone 
‘on destroying the glans, and making an 
opening into the urethra below the 
corona glandis. The patient complains 
of much pain, and, as before observed, is 
exceedingly irritable, being terrified at 
the idea of losing so important a member 
as the penis. 
Mr. Travers directed the strong nitric 
‘acid to be again applied and the following 
medicines : 
Subcarbonate of ammonia, 5 grains, 
Musk, 5 grains ; 
to be taken in pepperment water every 
six hours, with the pill containing one 
grain of opium three times aday. After 
| the application of the nitric acid the fol- 
| lowing liniment to be applied : 
Extract of opium, sottened with water 

to the consistence of cream. 








" NOTICE. 


Mr. Lawrence's Lectures on the 4na- 
tomy, Physiology, and Diseases of the Eye : 
Dr. Ciurrersucx’s on the Theory and 
Practice of Physic, and Mr. Atcocx’s 
on Practical Surgery, will be continued 
in our subsequent Nambers until each 
Course is completed. 


ERRATUM 
In Dr. Biunpewt’s Introductory Lecture. 


In the 2d column of page 114, line 42, 
for “ Richerand,” read “ Bostock.” 








